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Edited by 
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Sister-in-charge, Medical Rehabilitation Unit, Roy: Free 
Hospital ; Late Sister-in-charge, Rehabilitation ‘Unit, Ain End 
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Assisted by 
ALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
N. BARRON, F.R.C.8., in Burns and Injuries of the Hand. 
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Mr. J LSON, M.C.8.P., M.A.O.T., Occupational Therapy in 
Medicine and $ urgery 
Demy 8vo io 222 +x 8 Plates 34 Figures 
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Hodder & Stoughton Ltd., 20, Warwick- “square, London, E.C.4 
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AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
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eda ta METHODS OF INFANT 
MANAGEMENT 
Edited by W. R. F. COLLIS, Ma MD FRCP FROPI D 
Pediatrician, Rotunda Hospital ; Physician, National Children’ 8 
Hospital, Dublin 
A practical handbook on baby care and management from 
ante-natal care to the end of the first year 
300 bon oe 70 illustrations 17s 6d net 
Wm. Heinemann + Medical Books «+ Ltd London 


CONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
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. 6d. +5d. postage 
The Lancet eS, 7 , Adam- street, Adelphi, Lor London, W.C.2 
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By JAMES MAXWELL, M.D.(Lond. s F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital ; Physician to the 
Ministry’s Mass X-ray Unit; Consul ng Physician, 
National Sanatorium, Bournemouth ;_ late 
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RINCIPLES OF MEDICAL STATISTICS 
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HAEMOLYSIS AND RELATED PHENOMENA 
By ERIC PONDER, M.D., D.Sc. 69 Illustrations. 50s. 
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Hematology in the Light of Sternal Puncture 
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ELEMENTARY ANATOMY AND PHYSIOLOGY 


By JAMES WHILLIS, M.D., M.S., F.R.C.S. 
Professor of Anatomy, University of London (Guy's Hospital Medical School) 


108 Illustratjons 16s. 


By STEFAN J. LEITNER, M.D. english translation revised and 
r edited A C J. 3 . C. BRITTON, , D.P.H., and E, NEUMARK, 
uF ey (6 in Colour) and 194 Text-figures, 42s. 
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TAYLOR’S PRINCIPLES AND PRACTICE OF 
MEDICAL JURISPRUDENCE 
Tenth Edition. Edited, by Sir SYDNEY SMITH, C.B.£., M.D., 
F.R.C.P. With a complete revision of the Legal Aspect by 
W. G. H. Coox, LL.D., and of the Chemical Aspect by C. P. 
Stewart, Ph.D., M.Sc. Vol. 1. 48llustrations. 455. Vol.2. 50s. 


THE PHYSIOLOGY OF THE EYE 
By HUGH DAVSON, D.Sc. Foreword by Sir SteWarr Dvuxe- 
Exvper, K.C.V.O. 301 Illustrations. 32s. 
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Nearly home... 


but it seems like miles 


Doctors today find that a large number of 
their patients complain of constant tired- 
ness, of ‘ finding everything too much’, of 
‘feeling generally run down’, Cases of 
debility and lassitude caused by present-day 
conditions are becoming increasingly 
prevalent. For these conditions ‘ Vibelan’ 
is of particular value. It counteracts 
B vitamin deficiencies, containing as it does 
the principal members of the B group in the 
balanced proportions which are necessary 
for effective utilisation of proteins, fats and, 





more especially, carbohydrates. Each tablet 
contains vitamin B, 0.5 mg., riboflavine 
0.75 mg., nicotinamide 7.5 mg., in a yeast 
extract base. Four tablets provide the 
normal daily requirement of these vitamins. 
*Vibelan’ is available in bottles of 50 
tablets. Further details are available on 
request. 


*‘Vibelan™ 


| VITAMIN B COMPOUND B.D.H. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


Vib/E/519 


















BUFFER ACTION 


Lactic Acid addition to milk diminishes the buffer action 
of the protein. The hydrochloric acid is thus free to 
maintain the gastric acidity at an optimum level. 
In view of the varied nutritional needs of infants requiring 
acid milk the following range of products is available. 


BEURLAC 


This is astandardized 


PROLAC 


Of approximate half cream 
buttermilk which has been fat standard but with in- 
stabilized in powder form. creased protein, as required 
pH =6.2. Used in‘dietary of in gastro-enteritis. 
coeliac disease. pH=6.2 


LACIDAC 


Half Cream 


An intermediate 
grade for less 
severe cases and 


Full Cream 


Suitable as a food 
for long term use 
or for full artifi- 


Separated 


Almost fat free. 
Invaluable in 
cases of fat in- 


tolerance. for graduation to cial feeding. 
pH=4.8 normal feeding. pH=48 
pH=4.8 


* Particulars of these and other Cow & Gate preparations 
for specialized infant feeding will be forwarded on request. 


~ COW &é GATE MILK FOODS 


COW & GATE LTD ea 


4229 


GUILDFORD, SURREY 





























ir, 


i_-= fle 





MARCH 12, 1949 PAGES 425 TO 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6550 





LONDON: SATURDAY, MARCH 12, 














1949 CCLVI 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES No Room at the Hospital. 158 

Value of Systemic Penicillin in po OE) os ee eee ee 443 A Faculty of General Practice 
‘ . : . T Rdwards : arold 
Finger-pulp Infections TREATMENT OF THE INFECTED pe er ee 158 

8. H. Harrison, F.R.C.S. rt SE hee fe eee eee BAR oe EE * nes os one's ss oes es 
ELIZaBETH TOPLEY, M.B Gum-saline (Mr. Bryan Williams, 
. - go gy ‘ INFECTED AIR...... 444 F.R.C.O.G.) . Sree eT! el 
J. LENNARD-JONES, B.A..... 425 R. : 
H.2MOGLOBINURIA .......... 445 Medical History of the War (Prof. 
A Clinical Method of Assessing F, A. E. Crew, F.R.C.P., F.R.S.) 458 
Analgesics ANNOTATIONS Subscriptions to THE LANCET 459 
A. J. H. HEWER, M.B. Towards a New Deal........ 446 
C. A. KEELE, F.R.C.P. New Hope for the Old... . 147 IN ENGLAND NOW 
K. D. KEELE, M.R.C.P. 3) Bestth: Centar c.g. oss... sae 447 \ Running Commentary by 
Pe eres MeO 1 SEE adententbh Sestiale....... 148 Peripatetic Correspondents. . 153 
March Hemoglobinuria Sexual Offenders. »........ 449 te 
M. LUBRAN, M.B. Cancer of the Breast. . . 449 ' PARLIAMENT 
J. SAKULA, M.R.C.P......... 435 ae Analgesia in Childbirth. 150 
. Index to Tr LANCET..... 449 Question Time........\ 460 
Inhalation of Stomach Contents = 
A, Wiacox, F.B.C.P........ 438 DISABILITIES PUBLIC HEALTH 
z ia 4 35. Ghameievaelt 2... . <0 odois 452 Poe 

A Tuberculin-neutralising Factor S _— leis “f Vaccine I ‘ - 
in the Serum of Patients with LETTERS TO THE EDITOR ee ae ees 4 
Sarcoidosis ; ‘ Notification of Infectious Diseases 461 
ai Academic Freedom and_ the Industrv in 1947. 161 

A. Q. WELLS, D.M. Health Act (Dr. W. Russell ‘ 
J. A. H. WYLIE, M.D....... Oishii cs allt chencoseacees 454 eas phat 
Fellowship for Freedom in ones AND NEWS 
PRELIMINARY COMMUNICATION Medicine (Dr. W. A. Bourne).. 454 New Remedy for Seasickness. .. 462 
Streptomycin-Streptokinase Practice Outside the Service Care of the Old in their Homes 462 
Treatment of Tuberculous (Dr. Beryl Harding).......... 455 Review of Convalescent Homes 462 
Meningitis The Optician’s Training (Mr. The Guy’s Dental School...... 462 
I. A. B. CATHIE, M.D....... 441 G. H. Giles) we me we. ee 455 Adaptation of E.M.S. Huts... 463 
‘ National Formulary (Prof. A. E. Film on the Prolapsed Dis« 463 
Barnes, F.R.C.P., and others)... 455 Exchange Holidays......... 463 
| a nn Miracil D (Dr. D. M. Blair).,.... 456 . 
Nutrition and Health of Children A Picture Sought (Dr. D. N. University of Oxford..... 463 
in Five Countries of South Sa a ee a es 456 University of Cambridge..... 463 
America: 5. Colombia Splenectomy in Kala-azar (Dr. Royal College of Physicians of 
R. PasSMORE, D.M.......... 450 F. Murgatroyd).............. 456 Ue: peg | ert ee eee 163 

Hospital Biochemists (Mr. R. A. Royal College of Surgeons of 

I ; gz g 

SPECIAL ARTICLES W OPA; FEARS a. 2 40.6 ~ bac 456 ee ae ice, ae ea 463 
bea “ony s Independence in Research (Mr. Course on Rheumatism......... 463 
‘4 » > 9 cee ‘ 
Whither Medicine ?............ 451 F. 8. A. Doran, F.R.C.s.)..... 456 World Health Organisation. ..... 463 
Female Circumcision in the Sudan Ophthalmic Practitioners’ Fees.. 464 

REVIEWS OF BOOKS (Sir Basil Neven-Spence, m.p., Society of Medical Officers of 
Practice of Endocrinology. eS ee Le Ei eee 457 eye er Pets bre 464 

8) : 
Raymond Greene, M.R.C.P..... 442 Chewing the Cud (Mr. John 

Codperation, Tolerance and RRODSTES, F.B.G.8.) 6... 0. eee 457 Diary of the Week ............ 464 
Prejudice. Samuel Lowy, m.p. 442 Gastric Carcinoma (Dr. Denys Appotmtepents 05.60. ese e dee 464 

Heart. A. A. Luisada, m.p...... 442 MENON ss ntded 3. Ano aae vais bs 457 Births, Marriages, and Deaths... 461 











CIBA LABORATORIES LIMITED - 
Telephone: Horsham 1234 


Regd. Trade Mark 


It may be used in all cases of 


SPASM OF THE GASTRO-INTESTINAL AND GENITO-URINARY TRACTS 


Antispasmodic and Sedative 


NEURO -TRASENTIN 


Apply for a sample and literature to 


HORSHAM - 
Telegrams ; Cibalabs, Horsham 


Combines the sedative effect of phenobarbitone with the antispasmodic action of Trasentin on smooth muscle. 


SUSSEX 
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VITAMINS 
PLUS— 
WHAT? 


There’s more than 
vitamins in SevenSeaS 


The vitamin story is not the whole 
story — the vehicle which carries them 
and the manner in which they are 
carried are of great significance. 
Vitamins A and D, as well as pro- 
vitamin A, are fully efficient only when 
they are dissolved in oil. 

But what of the oil? And of the manner 
in which the vitamins are associated 
with it? Isolated or synthesized vitamins 
dissolved in oil are not the same thing 
as the natural combination of the vita- 
mins with the oil that characterizes cod 
liver oil. 

Cod liver oil is richer in metabolically 
important unsaturated and_ readily 
digestible fats than any other edible oil 
or fat. Unsaturated fats are important 
in themselves and are doubly so when, 
as in the case of cod liver oil, the 
vitamins are an integral part of them. 


SevenSeaS cod liver oil, extracted at sea 
from fresh livers, presents both the 
unsaturated fats and the fat soluble 
vitamins in their ideal combination for 
meeting nutritional needs and especially 
those of convalescents, mothers, and 
children. 


STANDARD OIL 


Vitamin A - 20,000 1.U, 
Vitamin D + 2,500 1.U. per oz. 


CONCENTRATED OIL CAPSULES 


Vitamin A - 60,000 1.U. 
Vitamin D, - 6,000 1.U. per oz. 


SEVENSEAS 


COD LIVER OIL 


BRITISH COD LIVER OILS 
(HULL & GRIMSBY) LIMITED ~ 


ST. ANDREW'S DOCK, HULL, ENGLAND 
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ABRIL CORPORATION (GT. BRITAIN) LTD. 
PHARMACEUTICAL DIVISION * BRIDGEND * GLAM. 


? 
ANNOUNCING 


Autosorb 


READILY ABSORBABLE 


SURGEON'S GLOVE 
POWDER 


Specially formulated to obviate 

post-operative morbidity due to 

talc granuloma in __ surgical 
practice. 


SAMPLES AND LITERATURE AVAILABLE 
ON REQUEST FROM THE MANUFACTURERS 





























supplementing the diet 


At the present time, the necessity for a 
sound diet containing a good supply of vitamins 
cannot be over-emphasised. Although there is 
some diversity of opinion as to the usefulness of 
administering synthetic vitamin supplements, it 
is generally agreed that the inclusion in the diet 
of natural foods of high vitamin content is most 
desirable. 


Marmite, which is a yeast extract, contains 
naturally-occurring essential vitamins of the 
B, complex. One of the chief advantages of 
using Marmite is that, while it provides a useful 
source of B, vitamins, it also adds a delicious 
flavour to soups, stews, savoury dishes and 
sandwich-spreads. An appetising drink can 
be made by mixing Marmite with hot water or 


” MARMITE 


yeast extract 
contains 
Riboflavin (vitamin B,) 1.5 mg. per ox. 
Niacin (nicotinic acid) 16.5 mg. per os. 
Jars: |-oz. 8d., 2-oz. 1/1, 4-0z.2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres 
and schools 
Literature on request 
THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane, London, E.C.3 
4811 
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STILBAGEN 


BRAND 


MENOPAUSE THERAPY 


A combination of Stilbcestrol Imgm. with Phenobarbitone '/, grain and Analgesics 
in a palatable Glycerine base. The dose is one tablespoonful. 


Indicated in conditions of natural hormone insufficiency, subjective symptoms 
of the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 


STILBAGEN is well tolerated and rarely gives rise to secondary effects of 
nausea and vomiting. 


PACKINGS: 4 FL. OZS., 20 FL. OZS. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
| Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 


























LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 


Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


**GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4, 8, and 16 oz. bottles. Ample supplies available. 



























WRITE FOR LITERATURE AND SAMPLES TO— 







THE 
Teleph > : Telegrams : 
_reeotere: Armour Laboratories | cee on- 
9011 LONDON 





LINDSEY STREET - LONDON - E-C:l 
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Pye oe ae, ™ 
@) tte rcesisinicnsmaneanetee NY 
PENICILLIN G \ 


For the treatment of upper and lower respiratory tract infections pro- 
duced by organisms susceptible to Penicillin, using a finely powdered 
Penicillin dust. 
THE AEROHALOR is of value in all cases of naso-pharyngitis, oro- * 
pharyngitis, laryngitis, tracheo-bronchitis. 
THE AEROHALOR consists of a small plastic device loaded with a 
cartridge containing 100,000 UNITS OF PENICILLIN G. SODIUM in 
the form of a fine dust. No cumbersome tubes, valves, oxygen apparatus 
. or compressed air machines are required. 
5 The patient inhales the fine Penicillin dust in 5-10 minutes and it is dis- 
seminated into the inhaled air and passes well down into the small bronchi, 
thus ensuring a wide distribution of the dust. 
Full details are available on request. 









(ENGLAND) LIMITED 


WADSWORTH ROAD PERIVALE MIDOOLESEX 





TIME, 


TEMPERATURE 


are elements common to everyday procedures. 
Time, temperature, and moisture are also relatively 
constant factors in the gastro-intestinal tract. Advantage 
of this fact is taken in preparing the enteric coating for 
‘ Enseals ’ brand timed disintegrating tablets. 


AND 


The disintegration time of each lot of ‘Enseals’ is 
adjusted so that microscopic, moisture-absorbent fibres 
will swell and fracture the enteric coating under condi- 
tions simulating those in the gastro-intestinal tract. 
‘Enseals ’ disintegrate after four to seven hours in the 
presence of moisture at body temperature. Thus, 
intestinal disintegration is assured 


MOISTURE... 





vequentiy prescribed drugs available 
as ‘ Ensea!s ’ :— 


\ / 
Ammonium Chloride f] S p q | S 
Aspirin 


Diethylstilboestrol phe ee eee 
Ferrous Sulphate Timed Disintegrating Tablets 
Gentian Violet 


4 y Potassium Thiocyanate 
TRAQE MARr Sodium Salicylate Literature on request 


ELI ici y AND COMPANY LIMITED, BASINGSTOKE, HANTS 
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ANY NOIDA VIAN OVO VOODOO ODO OVO 
MULTIS TERRIBILIS 


CAVETO MULTOS 
(AUSONIUS) 


HOSE that are a cause of fear to many should 

themselves avoid crowds. In Rome, do as the 
Romans do. But in modern times crowds are as 
difficult to avoid as the virus of the common cold. 
‘Endrine’ nasal compound provides a simple 
method of treating coryza and catarrh. It contains 
ephedrine which shrinks the engorged mucosa, 
whilst the oily base brings soothing relief to the 





inflamed membranes. Free breathing becomes ENDRINE 
possible and droplet infection is prevented. Nasal Compound 
JOHN WYETH & BROTHER LIMITED 
Wye ! Clifton House, Euston Road, London, .N.W.1 


BEPLEX - ALUDROX - PETROLAGAR - PLASTULES 


NOOO YOY WO Oh OOTY it (YY YIN 
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A NEW SEDATIVE é 


and MILD HYPNOTIC + 


eTsevon 


3:3-diethyl-2:4-diketotetrahydropyridine 


A new and unique sedative for 
use during the day at bedtime 
and also during the night. 





2) 
Cc 
Cals 
¢ Xx 
Cc. 
ch co 
ie Roche now present in ‘Persedon’ an entirely 
La] 


new type of sedative-hypnotic. ‘Persedon’ has 
Constitution of ‘Persedon’ 


the advantages of a wide safety margin and of 

almost total freedom from side-effects. It has 

Tablets in boxes of 10 a rapid but not unduly prolonged action and 

and bottles of 100 and 500 can be used as a daytime sedative and as a 
hypnotic at bedtime or during the night. 


Samples to members of the medical profession on application 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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Quicker acting, more penetrating and more stable than penicillin is 
Tyrothricin, the nontoxic antibacterial principle of ‘ Prothricin’ Antibiotic 
Nasal Decongestant. Applied locally, Tyrothricin promptly attacks bacteria, 
and its low surface tension promotes penetration of tissue crevices and 
mucosal folds, 

Moreover, Tyrothricin maintains antibiotic efficiency even in the presence 
of pus or mucus, and since (unlike penicillin) it is sparingly absorbed, local 
activity is prolonged. 

In addition to Tyrothricin (0.02%), ‘ Prothricin’ Antibiotic Nasal Deconges- 
tant contains an effective vasoconstrictor, ‘ Propadrin’ hydrochloride (1.5 °{), 
to help re-establish normal drainage without the unpleasant side-effects 
characteristic of ephedrine and its analogues. 

Isotonic with normal nasal secretions, buffered in the physiological pH range 
of 5.5— 6.5, ‘ Prothricin’ decongestant is clear and free - flowing, does not 
impair ciliary function, and (unlike sulphonamide suspensions) does not form 
mucosal crusts that may block drainage. 

Finally, ‘ Prothricin’ Antibiotic Nasal Decongestant is stable, retaining full 
antibacterial potency indefinitely at room temperature. This. unique 
preparation is indicated in the local treatment of sinusitis, rhinitis, coryza 
and nasal congestion. 


Supplied in 1-ounce, dropper-assembly bottles. 


“PROTHRICIN’ 


antibiotic nasal decongestant 


Informative literature sent on request 


SHARP & DOHME LIMITED,’ HODDESDON, HERTS. 








MULTIVITE 


Trade Mark 


Multivite is the B.D.H. preparation of vitamins A, B,, C and D, 
in chocolate-coated pellets which combine palatability with ease 
of administration. 

Two pellets of Multivite provide the daily requirement of 
these four vitamins which are essential to health and, particu- 
larly in children, for normal growth. It is a valuable addition 
to the daily diet and invaluable when the diet is poor. A 
general feeling of well-being is noticeable after a course of 
Multivite, appetite is regained, listlessness disappears and 
susceptibility to infection is reduced. 

Multivite is freely available in containers of 75 pellets. 


MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 


MLVT/E/527 
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As the anesthetist 
Sees it.... 


Hyperduric MORPHINE and ATROPINE has 
recently been described as an ideal pre- 
medication for patient, anesthetist and 
nurse (Lancet, 1948, ii, 930). Hyperduric 
MORPHINE and ATROPINE becomes effective 
in about half an hour; the peak drug 
action is reached in about one and a half 
hours and persists for eight hours or more. 
This provides a distinct advantage over 
atropine sulphate, as the effect of the latter 
begins to abate in 45-60 minutes, some- 
times necessitating further injections. 
When Hyperduric MORPHINE and 
ATROPINE is used, no further injections are 
required even if the operation should, 
for some reason, be delayed. 





















































This prolonged action allows all pre- 
medication to be carried out at the same 
time, early in the day, thus avoiding 
constant interruption of ward routine. 
Sedation is satisfactory and respiratory 
depression is not pronounced. 
Hyperduric MORPHINE and ATROPINE is 
available in two strengths containing in 
each c.c, 

Morphine gr. 1/4 Morphine gr. 1/4 
Atropine gr. 1/150 or Atropine gr. 1/75 

{as mucates) (as mucates) 





Hyperduric 


(Trade Mark) 


MORPHINE & ATROPINE 


for P-R-O-L-O-N-G-E-D action 


Ampoules of | c.c.: box of 12, 6/9 


Rubber-capped vial of 10 c.c., 5/3 















ALLEN & 





HANBURYS LTD-:*-LONDON : 


REE 





ey, 7 
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LAWS OF MEDICINE 


Weigert’s Law 


“That the degree of reparation 


of injured tissue 


exceeds the demand” 


KARL WEIGERT 





KARL WEIGERT (1843 = 1905) was a pathologist 
and bacteriologist, and Director of the Institute of 
Anatomy and Pathology at Frankfort. 

If a Green Lizard loses its tail, it will grow 
two or even three more, simultaneously. Such 
lavishness is often shown by nature in order to 
* make assurance double sure ’. 

Similarly in the quest for new synthetic 


substances of therapeutic value, research 
chemists often prepare and test several hundred 
compounds during the preliminary stages alone. 

The pharmacological teams at Boots recognise 
this and accept it as part of their exacting work. 
They are satisfied if after preparing thousands 
of new substances, one is eventually found to 
be of service to the medical profession. 


LP 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
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Clinical experience has amply confirmed original reports 
on the value of ‘Neo-Epinine’ in the treatment of bronchial 
asthma. Equal to adrenaline and superior to ena in 
anti-asthmatic activity, it is relatively free 7 
the undesirable side-effects of both these drugs. 


lingually or by oral inhalation, thereby avoiding the 


“Neo-Epinine’ is administered simply, either sub- 4 
necessity for injection. Issued for sublingual om ML 
7 


istration as compressed products each containing 
20 mgm., in bottles of 25 and 100; and as | per 
cent Spray Solution in bottles of 10 c.c. wae 
™~N os 


| ~% 
A 


‘NEO-EPININE’(  } ny 


ISOPROPYLnorADRENALINE SULPHATE 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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oft Ventricular 


Hailure ... 


In manifestations of left ventricular failure the 
action of Cardophylin may be of great value. This 
action is probably two-fold, consisting of an increased 
blood supply to the failing myocardium as a result 
of coronary vasodilatation and a direct stimulating 


effect on respiration. 





(THEOPHYLLINE-~-ETHYLENEDIAMINE) 


VASODILATOR, RESPIRATORY 
STIMULANT AND DIURETIC 


In tablets for oral use; ampoules for intravenous and intramuscular 


injections, suppositories. Literature and samples on request. 


oo a 


Manufactured by WHIFFEN & SONS LTD. 
L istributed in the U.K. by 
BRITISH CHEMICALS & BIOLOGICALS LTD. 
(Bengers-Genatosan Division) Loughborough 
to whom all orders and enquiries should be sent. 
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VALUE OF SYSTEMIC PENICILLIN 
FINGER-PULP INFECTIONS 
A CONTROLLED TRIAL OF 169 CASES 


IN 


Stewart H. Harrison 
F.R.C.S. 
SURGEON 


ELIZABETH TOPLEY J. LENNARD-JONES 
M.B. Lond. B.A, Camb. 
MEMBERS OF M.R.C. INDUSTRIAL MEDICINE RESEARCH UNIT 

BIRMINGHAM ACCIDENT HOSPITAL 


THE serious economic loss to industry from hand 
sepsis is well recognised. For example, in a large engineer- 
ing factory in Birmingham 25% of compensation cases 
had septic hands (J. P. Bull, personal communication, 
1948). It follows that any reduction in healing-time, 
or a quicker return to full function, should be of material 
advantage both to patients and to industry. The question 
obviously arises whether penicillin can contribute to these 
improvements. 

Finger-pulp infections appeared to be suitable clinical 
material for investigating the value of systemic penicillin, 
because some 90% of them are due to penicillin-sensitive 
Staphylococcus aureus; because the surgical pathology 
can be defined at operation; and because the lesion, 
while being one of the commonest forms of sepsis taking 
more than a fortnight to heal, is mild enough for there 
to be no moral obligation to give penicillin as a routine, 
until its value is fully proved. 

By a “‘finger-pulp infection’? we mean that the 
finger shows clinical signs of inflammation in the region 
of the pulp tissue—i.e., the firm fibrofatty pad between 
the terminal phalanx and the skin on the volar surface. 
It is possible to subdivide these cases into many clinical 
subgroups. We will emphasise only the subdivision into 
the true pulp infection involving the subcutaneous pulp 
tissue, and the more superficial abscesses termed by 
Pilcher “* intracutaneous ” (Pilcher et al. 1948). 

In investigating these finger-pulp infections our 
primary aim was, by a carefully controlled trial, to 
demonstrate the effect of systemic penicillin. One series 
of patients received systemic penicillin while another 
series received none. Care was taken that these two 
series were parallel random samples of the same hospital 
population. Each patient was first examined by one of 
us, asked if he could come into hospital for 5 days, and 
only if he agreed was allocated to one or other series by 
reference to a previously prepared list. The clinical 
findings on admission (table 1) suggest that the two series 
were virtually random. 

Given two comparable series of patients on admission, 
care had to be taken that the patients in both series 
received identical treatment in. all respects other than 
systemic penicillin. All details, including criteria for 
operation, were therefore prescribed in writing and 
applied to all patients. There were, however, times when 
the routine surgical treatment was changed in an 
attempt to improve it. The major alterations are 
shown in table u, which divides the patients into four 
treatment groups, the first three inpatient groups 
following consecutively. 

A few cases had to be excluded from the series. For 
inpatients the only reasons were failure to give the 
prescribed penicillin—e.g., if the patient had to be 
discharged before the course was finished—or failure to 
stay in hospital for 5 days. In the outpatient series no 
case was excluded, but this series was less satisfactory 
for demonstrating any effect due to penicillin because of 
the irregular attendance for injections. 

The postoperative data were collected by a personal 
follow-up of every patient, care being taken to avoid any 
6550 





_ were 
“issues other than clinical 





bias between pehiciilin and no-penicillin cases either in 
frequency of attendance (table 1) or in clinical examina- 
tion. The clinical data can be used in various ways. 
They can be used to learn the value of systemic penicillin. 
They can be used, if extreme care is taken to avoid the 
pitfalls, to compare the results of different surgical treat- 
ments, particularly those of a minimal incision into the 
area of greatest tenderness, with those of the large 
lateral J-shaped incision. Another question is whether, 
by giving penicillin, incision can be avoided altogether. 
The evidence on these points will be presented as 
follows : 

(1) The effect of systemic penicillin on’ the postoperative 
course. 

(2) A comparison of lateral J-shaped and minimal incision. 

(3) The results of delaying operation in patients receiving 
penicillin. 

(4) A new technicque for the measurement of swelling of an 
infected finger. 


Effect of Systemic Penicillin on Postoperative 
Course 


The economic effect could have been measured in 
terms of days off work and end-results. The difficulties 
that days off work are affected by many 
condition, and end-results 
cannot be measured quantitatively. Healing-time and 
complication-rate are measurable and closely associated 
hoth with these economic aspects and with other clinical 
findings. The following description concentrates on the 
reduced healing-time and reduced complication-rate 
produced by systemic penicillin. Emphasis is not laid 
on the other recorded results (often not statistically 
different in their incidence in the two series) though, 
for every item tested, the penicillin series fared better 
than the no-penicillin series—a difference largely con- 
tributed by the lower incidence of complicated cases. 


Healing-time 

By ‘healed’? we mean that the skin was seen on 
inspection to be epithelised, and that no scab was present 
at subsequent visits. The healing-time after incision 
or blister-cutting was calculated from our records taken 


I—EVIDENCE OF 





TABLE COMPARABILITY OF ‘“‘ SYSTEMIC 
PENICILLIN” AND “‘ NO SYSTEMIC PENICILLIN ”’ SERIES 
a sjheenienin se une sehen 

a 
. P No difference 
a at | systemic | significant 
| Pemen™? | penicillin | by x* or 
| as *t”’ test 
Total no. of patients .. ard 83 } 86 | 
Mean age (years) ‘ 3 30-3 28:83 | No 
Males/females . . ye $5/38 56/30 No* 
No. with history of accident . 48 | 51 No 
Mean interval from accident to 
first symptom (days) 4-0 3-9 No 
Mean interval from symptom | 
to admission (days). 3-7 | 4-1 No* 
No. with thumb affected af 29 31 | No 
No. with pus visible on admis- | 
sion 48 42 } No 
No. with tenderness on admis- | } 
sion extending to middle | 
phalanx i3 | 12 | No 
No. incised on day of admission 42 | 50 | No 
Mean no. of days to final | | 
follow-up by! 109 | 110 | No 
Mean no. of attendances - . a 75 | No 





* Separate analysis of the surgical treatment. groups (groups 1, 2, 
3, and 4 in table 11) revealed the following differences between the 
systemic penicillin and no systemic penicillin series : 

(1) Among cases treated in hospital (groups 1, 2, and 3) there was 

a significantly higher proportion of females in the systemic 
penicillin series (penicillin 12/51, no penicillin 3/53, x* 5°36 
P< 0-05). 

(2) : the outpatients (group 4) the systemic penicillin se ries had 

a significantly shorter average history (penicillin 3-2 days, no 
penicillin 4-3 days). 


The results have been reviewed to see whether this distribution 
could have favoured the patients receiving systemic penicillin. 
There is no evidence of this. For example, the significant advantages 
of systemic penicillin over no systemic penicillin persists if either all 
female inpatients or all outpatients are excluded. 


L 
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at special weekly clinics. It was the average of “ days 
to healed’? and ‘‘ days to last known to be unhealed.” 
The healing-time of patients receiving no -operation 
{penicillin 6, controls 4) were counted as 0 days. 

Table 11 shows that for each treatment group the 
patients receiving systemic penicillin had the shorter 
mean healing-time. Taking the totals, systemic penicillin 
had an average of 13-8 days, and no systemic penicillin 
20-1 days. The difference is 6-3 days—a difference which 
when submitted to “t” testing is highly significant 
(ep < 0-02). The two series are strictly comparable. 
The difference can therefore be ascribed with confidence 
to the systemic penicillin. The difference persists if all 
anomalous cases are excluded, such as intracutaneous 
as distinct from true pulp infections, or lesions not due 
to Staph. aureus. As table 1 shows, the difference 
is still significant if one confines attention to the treatment 
groups in which the controls received local penicillin 
as a routine and systemic penicillin for complications. 


Postoperative Complications 

These complications are shown in table m. Brief 
reference must be made to anomalous cases in the 
systemic penicillin series. There were 2 patients, both 
treated by the lateral J-shaped incision, whose fingers 
were almost, but not quite, healed at one visit and yet 
were found 1-2 weeks later to have developed a pocket 
of pus. Such a finding was never noted in the control 
lateral-J cases or after any minimal incision. Another 
anomalous finding was a single penicillin case in which 
the finger showed local radiographic changes in the absence 
of any other complication. Of the 2 systemic penicillin 
cases in the unsatisfactory end-result category one 
was admitted with a sequestrated terminal phalanx, 
while in the other the finger was already scarred from 
an old pulp infection and the current lesion was not due 
to Staph. aureus. 

With these exceptions (all included in table 1m) the 
complications fell into a well-defined single syndrome, 
always starting with the appearance of pus and slough. 
Of the control patients, 41 showed pus and slough, of 
whom 9 showéd other signs of secondary inflammation, 
such as considerable swelling of the finger or extension 
of the inflammation. The 15 local radiographic changes 
were in these fingers and in some fingers showing pus 
and slough only. The very unsatisfactory end-results 
were almost all in fingers which had shown secondary 
inflammation. Each aspect of the complication syndrome 
had a lower incidince in the penicillin than in the no- 
penicillin series. The difference is statistically significant 
where the numbers of cases are large enough for statistical 
analysis. 


TABLE II—MEAN HEALING-TIMES 





TABLE III—POSTOPERATIVE COMPLICATIONS WITH AND WITHOUT 
SYSTEMIC PENICILLIN “ 





Systemic No systemic 
penicillin penicillin 
(83 patients) | (86 patients) 


Significance 


Complication by x? testing 








Pus or slough . | 23 41 x = 6-29 
P = <0-028 
Local radiographic | 3 15 ~ = 7-09 
rarefaction P = <0-018 
Early secondary 1 9 x* = 4-90 
inflammation (ist Pp = <00558 
14 postoperative 
days) 
Late secondary 2 0 


inflammation (after 
Ist 14 postoperative 
days) 


| 

End-result : severely | 
tender or ees | 
| 


finger 














S = significant. 


The economic importance of these complications lies 
in their close association with delayed healing and the 
risk of ending with a scarred or tender finger. 
Bacteriology 

Swabs were taken at operation and at most subsequent 
dressings. The results (table rv) show that systemic 
penicillin significantly reduced the incidence of Staph. 
aureus in the first postoperative swab, a result not 
produced by local penicillin alone. This supports the 
obvious hypothesis that the systemic penicillin is pro- 
ducing its clinical effect by its action on the pathogenic 
organisms which probably initiate and spread the disease. 
Penicillin-resistant Staph. aureus (resistant to 0-1 unit 
per ml.), penicillinase-producing Staph. aureus, and any 
pathogen other than Staph. aureus were all so rare that 
we can offer no useful information on the value of 
penicillin in lesions produced by these organisms. 


Comparison of Lateral J-shaped and _Minimal 
Incisions 


Effect on Postoperative Course 

We must now consider the improvement in the treat- 
ment groups as the investigation proceeded. 

Table 1 shows that in the control series the mean 
healing-time fell from 35-3 to 12-0 days. It requires 
detailed knowledge of these groups to give possible 
reasons for this fall. The reason for the difference between 
groups 1 and 2 might be the introduction of local penicillin 
for all patients. The case for local penicillin in addition to 
systemic penicillin rests on the fact that systemic peni- 


FOR DIFFERENT TREATMENTS WITH AND WITHOUT SYSTEMIC PENICILLIN 



















































































Treatment Results 
Systemic penicillin (if any) Other treatment Systemic pen. | No syst. pen. 
Group ; Oe “oa Standard 
iinianine | Mean Mean Diff. | error of 
Units Units daily ~~ Moy Local Op.* | Hosp.t No. of healing- No. of healing- difference 
initial (for 5 days) injections penicillin Dp. DP. patients time patients | time 
(days) | (days) 
1 100,000 100,000- 3-hrly 0 J In 15 | 20-00 13 35-31 15-31 10-60 
160,000 | 
2 500,000 1,000,000 3-hrly 4 J In 10 17-70 11 | 27-00 9-30 5-16 
3 500,000 1,000,000 3-hrly + MI In 26 13-96 29 | 19-76 5-80 3-71 
4 500,000 1,000,000 b.d. 7 MI Out 32 9-53 33 12-03 2-50 1-78 
Total ; 3 83 | 13-80 86 | 20-07 6-27t 2-49 
2 | FE as tow 
3 500,000 1,000,000 ee + In/Out 68 | 12-43 73 | 17-36 4-93§ 2-05 
4 
! } 
*Op. J = lateral J-shaped incision; MI = minimal incision. + Hosp. In = Inpatient; Out = Outpatient. 


$t = 2-52; Pp = <0-02-significant. 


§ t = 2-40; P = <0-02-significant. 
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cillin does not reduce Staph. aureus skin carriage (Moss 
et al. 1948). The local penicillin is therefore theoretically 
required to reduce the risk of added infection of the 
wound from the pus-contaminated skin. The difference 
between groups 1 and 2 might also be due to the intro- 
duction of systemic penicillin for complications in 
control patients, and the increased dosage of systemic 
penicillin in the penicillin series. It is impossible to 
estimate the effect of these changes. They were intro- 
duced to compare the value of optimum systemic 
penicillin therapy with penicillin used only locally or for 
complications. The reason for the difference between 
groups 3 and 4 is probably that the outpatients included 


TABLE IV—ISOLATION OF Staph. aureus FROM FIRST POST- 
OPERATIVE SWAB * WITH AND WITHOUT SYSTEMIC PENICILLIN t¢ 


























No. of patients 
5 t t i wg ye 
With |With |With ¥ x 
swab | swab | swab |Total testing 
+ + + Oo 
Local penicillin— 
- | es : ii 24 5 4 a x* = 13-27 
plus sys mic penic n 0-0 
3-hourly . 7 | o |aa jazvjj® = <0 
Local penicillin— 
at operation _. 18 5 4 27 2 = 13-75 
plus systemic penicillin 3 = <0-01 
prescribed twice daily 4 13 8 25 2 
Total loeal penicillin—- 
at operation 42 10 8 60 x? = 28-88 
plus systemic penicillin 11 22 19 | 52 P = <06-001 
| 





* Swab usually taken 3 days after operation. 


t Systemic penicillin—1,000,000 units daily, usually for 3-5 days 
before postoperative swab. 


t + +, Staph. aureus colonies extending beyond area of direct spread 
on penicillinase blood-agar " 

+, Staph.-aureus colonies either confined to area of direct spread 
or only present on subculture of broth culture. 

oO, = aureus isolated even by anaerobic broth subculture 
me’ > 


testing of comparable groups shows that significantly fewer 
Staph. aureus colonies were isolated from patients receiving 
systemic penicillin. 


a higher proportion of intracutaneous as against true 
pulp infections. 

The difference between groups 2 and 3 lies in the 
operation done. Though it is impossible to be certain 
that these groups are comparable in all other respects, 
the significant improvement in postoperative results can 
probably be ascribed to the adoption of the minimal 
incision technique. 

The mean healing-time is lower in the minimal incision 
group (table 11) but this is not statistically significant 
because of the small numbers of cases. There are, how- 
ever, significantly fewer cases (table v) which take 28 
days or more to heal in the ver aD incision 
group—a point of some practical impé@ftance. 

The cases which received no systemic penicillin showed 
a lower complication-rate with minimal incision (table v1). 
The statistically significant difference was in the incidence 
of pus and slough. Among patients receiving systemic 


TABLE V—-COMPARISON OF HEALING-TIMES WITH LATERAL 
J-SHAPED AND MINIMAL INCISIONS 





Lateral 
etal J-shaped 
incision 
(group 2)* 


Minimal 
incision 
(group 3)* 











Fingers healed in less than 28 days . . | 12 (57%) | 46 (84%) 
Fingers healed in 28 days or more .. | 9 9 
Total | 21 55 





* See table m for further details of these groups. 
x®= 4-54. P= <0-05.—significant. 


TABLE VI--NUMBER OF PATIENTS WHOSE FINGERS SHOWED 
POSTOPERATIVE COMPLICATIONS WITH LATERAL J-SHAPED 
AND MINIMAL INCISIONS 


Systemic penicillin | No systemic penicillin 
| 
| | ] 
Latera] 
J-shaped |, 
incision (11 
patients) 


patent 

J-shaped 
line ision (10 
| pati ients) 


3 (30%) | 9 (35%) | 10 (97%) | 14 S(48%) 


| Minimal 
incision (26); 
patients) 


Minimal 
jincision (29 
| patients) 





Pus or slough _ 








Local radiographic | 1 (10%) | 1 (4%) 4 (36%) | 5 (17%) 
rarefaction | 
Acuteinflammation | 2 (20%) | 0 3 (27%) | 3 (10%) 
8 = significant for no systemic penicillin. x* = 4°38, 
P= <0-05. 
penicillin these differences are not so evident, but the 


incidence of acute inflammation and radiographic rare- 
faction was again slightly lower with minimal incision 
than with lateral J-shaped incision. 

The minimal incision sear was almost always 
subjectively much more satisfactory than the lateral 
J-shaped scar. In most of the fingers which had the 
minimal incision there was no palpable abnormality of 
any kind, ana all that could be seen on close inspection 
was a fine linear loss of skin markings about '/, in. or 
less in length. 

In the present state of knowledge we, consider it 
unjustifiable to continue the use of the lateral J-shaped 
ineision. Our best results were obtained with systemic 
penicillin plus minimal incision. The technical details 
of the minimal incision are therefore worth recording 
in some detail. 


Minimal Incision and Atraumatie Technique 
Whatever support the minimal incision may or may not 
receive from statistical information, it seems to us to be 


TABLE VII—FINAL TREATMENT OF FINGERS NOT INCISED 
ON DAY OF ADMISSION, SHOWING THAT A FINGER SWOLLEN 
MORE THAN 10% USUALLY REQUIRED INCISION 


No 
systemic 


| 
Systemic penicillin | 
penicillin | 
—| 





Surgical treatment ie re Oe 7 
| De’ liber: ate| Early | arly 
elay | operation ope ration 
Finger volume 10% or i 
less on admission : j 
Incision ee - 1 5 4 } 10 
No operation, or | 
blister cut only .. 4 3 2 | 9 
Finger volume more than | } 
10% on admission : | i 
Incision A ry 6 7 | 16 ge 
No operation, or | j 
blister cut only .. 1 3* | 0 4 
| 
Total : | | 
Incision , oer 7 12 | 14 33 
No operation, or | | 
blister cut only .. | 5 6 2 13 





* All of these 3 < PemeTy uae fingers swollen only very slightly more 
than 10 %—i.e., » 12%, and 12%. 


8 = significant. x* 4-33. P <0-05. 
of first importance clinically. 
us (S. H. 
operation. 

The lateral J-shaped incision divides all the fibrous 
sept of the finger but does not necessarily prevent the 
pus from discharging through the pulp. All too often 
a sinus to the pulp is formed before the patient comes to 
operation, and the lateral J-shaped incision will not 
reverse the flow. The extensive incision must contaminate 
with bacteria previously uninfected sites. 


It was evolved by one of 
H.) from a close study of pulp infections at 
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TABLE VIII—SHOWING THAT PUS IS USUALLY PRESENT IN 
FINGER SWOLLEN MORE THAN 10% 


Operation finding 





Finger-volume on day 

of operation No pus or 

intracuticular 
pus only 

SEE RRR Ss Eee SR 


9 - 


Pus in pulp 








Less than 10% .. 


More than 10%.. 


45 7 


x* = 14-44. P 





<0-001 significant. 


In the minimal incision emphasis is laid on the removal 
of keratinised skin overlying the sinus and area of 
greatest. tenderness. By this procedure the pathology 
is sharply defined and the full extent of the sinus exposed. 
Pocketing between the keratin layer and the true skin is 
avoided, and penicillin applied locally is allowed full 
access to that part of the skin which might permit the 
overflow of organisms into the wound. If the sinus is 
large enough, no incision is required. In about half the 
cases a stab incision is necessary. This is made through 
the minute sinus, or through the point of purplish 
discoloration which precedes the formation of a sinus, 
or, in the absence of any visual sign, through the pre- 
determined area of greatest tenderness. In no case have 
we failed to locate an abscess on the first incision. The 
incision lies parallel to Langer’s lines and is never more 
than a stab with the point of a fine Bard Parker no. 10 
blade. The abscess is opened and its extent explored. 
Fine forceps and scissors are used to excise the slough 
and unhealthy subcutaneous tissue. 

The area of skin surrounding the sinus has an 
impoverished blood-supply, and the success of the 
operation depends on a rigid adherence to atraumatic 
technique. It should never be necessary to grasp the 
skin edges, use retractors, or pack the wound. 

Great care and some experience are required to make 
sure that the resulting cavity is clean and free from at 


TABLE IX—CLINICAL PROGRESS OF FINGERS NOT INCISED ON 


THE DAY OF ADMISSION, WITH AND WITHOUT SYSTEMIC 
PENICILLIN 
A. CHANGE IN PHYSICAL SIGNS DURING FIRST 24 HR. IN 
HOSPITAL 
Systemic No systemic 
penicillin penicillin 





(No. of patients) | (No. of patients) 
Physical sign — | a 














Less | Less | | 
| or |More/Totals| or |More} Totals 
| same | | Same | | 
Area of subcuticular pus .. 14 13 | 27 | 13 10 23 
Degree of apparent swelling | 12 10 S31 .9 | 13 22 
Area of tenderness | 22 | 4 | 26 | 10 | 13 | 238 





B. OPERATION FINDINGS IN FINGERS INCISED ON 2ND DAY 
IN HOSPITAL 





Systemic No systemic 
| _ penicillin bis penicillin 
Operation finding | (No. of patients) (No. of patients) 

















4 O |Totals ee; oO | Totals 
Pulp extensively involved... | 5 ran 19 | 2/12] 14 
Pus in contact with periosteum Pepa 18 | 3 | 11 14 
Pus in contact with tendon| 2/16| 18 2/12] 14 


sheath | } 
Staph. aureus isolated .. -- | 18) 1 19 | 12 1 | 13 





S = significant, x® = 7-38. P= <0-01,. 


A shows that with systemic penicillin the area of tenderness often 
B shows no effect of systemic penicillin. 


did not extend. 


least visible dead tissue. General anesthesia, a pneumatic 
tourniquet, and a liberal stock of patience are all essential. 
Finally, the surgeon himself should apply the bandage 
firmly and with care. Even pressure along the digit 
and a bandage that does not slip are by no means 
unimportant parts of the operation. 

It has become our practice to do dressings on the third 
day after operation and subsequently at 7-day intervals. 
This may have clinical advantages, for the infrequency 
of the dressings will not only lower the risk of added 
infection but also will benefit the economic position 
of both the patient and the hospital dressing-clinics. 
The principles of elevation and immobilisation have been 
maintained in so far as the finger has been efficiently 
bandaged and the patient kept in bed for 5 days. 


TABLE X—COMPARISON OF FINGER-VOLUME ON ADMISSION 
WITH MEASUREMENT 24 HOURS LATER, SHOWING THAT THE 
AFFECTED FINGER CONTINUES TO SWELL DURING THE FIRST 
DAY OF TREATMENT WITH SYSTEMIC PENICILLIN 











. : Change in volume 
Patients receiving es by of corresponding 
systemic penicillin eo ees Par unaffected finger 
(c.cm.) (c.cm.) 
1 +0-03 —0-19 
2 +0-09 —0-05 
3 +0-26 —0-20 
4 +0-04 +0-14 
5 +0-09 —0:17 
6 | +0-10 +0-05 
7 +0-13 —0-02 
8 +0-13 7 
9 +0-38 —0-16 
10 +0-12 —0-15 
ll —0-02 —0-01 
Mean +0-123 — 0-076 
—_— { ——— $< 
Standard error of 0-1661 0-0058 
mean 
Probability that true 0-01 O-1 
mean is zero 
Change in volume. . Significant Not significant 











Results of Delaying Operation 


Day-to-day records are available on the clinical 
progress of 77 patients whose fingers were not incised on 
admission, and on a further 16 in whom operation was 
deliberately delayed. These results indicate : 


(1) Which clinical cases may not require incision at all. 
(2) How penicillin may alter the preoperative course and 
affect the need for incision. 


(3) How deliberate delay of operation may affect the 
postoperative findings. 


The daily observations included the results of a special 
fluid-displacement technique for measuring the finger- 
volume as described below. Volumetric measurements 
were made on the affected finger and another finger, 
usually the corresgonding one of the opposite hand. 
The expected no 1 of the affected finger could be 
calculated by reference to a table compiled from measure- 
ments made on many normal people. The swelling was 
then expressed as a percentage increase over the expected 
normal. Clinically, a swelling of less than 10% is barely 
perceptible ; as a rule a swelling of more than 10% is 
associated with obscured skin markings on the dorsum 
of the finger, visible swelling and some tenseness of the 
pulp, and enough stiffness to limit movement of the 
terminal interphalangeal joint. 

Table vir shows that many fingers swollen less 
than 10% above the expected normal never required 
incision. It follows that there is a case for delaying 
incision, at least if no pus is visible (table vim). In 
contrast, the finger swollen more than 12% almost 
invariably contained pus and almost invariably required 
operation. In the definitely swollen finger it is therefore 
unlikely that incision will be avoided, however long the 
delay. 
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Our knowledge of how penicillin alters the prognosis of 
the unswollen finger is limited by the small number 
of cases. As can be seen from table vu, in the fingers 
swollen less than 10% on admission incision was less 
often necessary in the penicillin than in the control 
series, but the difference is not statistically significant. 
For fingers swollen more than 10% we have shown that 
penicillin usually does not avoid the necessity of incision. 
Does it in any way alter the clinical syndrome ? Table rx 
shows that during the first 24 hours after admission 
systemic penicillin did not alter the findings for apparent 
swelling, area of subcuticular pus, operation findings of 
extent of pulp involved, whether or not bone was exposed, 
or presence of Staph. aureus in pus. Finger-volume 
measurements showed (table x) that there was a 
significant increase in finger volume during the first 
24 hours of penicillin. In contrast to these negative 
findings, systemic penicillin did seem to limit the extension 
of the area of tenderness. 

The data on the 16 patients in whom operation was 
deliberately delayed helped to show, as described above, 
that in the presence of significant swelling penicillin 
only rarely will avoid the necessity of operation. They 
also provide evidence that delay in incision of the swollen 
finger may do harm. The postoperative findings in these 
16 cases can be compared with the postoperative findings 
in the parallel penicillin and no-penicillin patients 
receiving early operation—these three series being random 
samples of the same hospital population. The ‘ penicillin 
plus delay ’”’ series had a longer mean healing-time and 
a higher complication-rate than the “ penicillin, early 
operation ’’ series (table x1). Since the unsatisfactory 
results were all in fingers swollen more than 20% on 


TABLE XI-—RESULTS OF DELIBERATELY DELAYING OPERATION. 
COMPARISON OF THREE GROUPS OF PATIENTS WHICH WERE 
PARALLEL RANDOM SAMPLES OF THE SAME HOSPITAL 
POPULATION 




















| No systemic 
Systemic penicillin | penicillin 
Result 
Early Delayed Early 
operation operation operation 
(15 patients) | (16 patients) | (15 patients) 
Tendon-sheath infection 0 1 0 
No operation .. i 0 4 1 
Mean healing-time (all 14-8 19-9 26-9* 
fingers), 
Standard error of mean 1-84 4-58 6-16 
Mean healing-time 14-8 26-5 28-7 
(incised fingers) 
Postoperative pus and 5 6 10 
sloug 
Local radiographic 0 4 5 
rarefaction ° 
Acute inflammation .. 0 0 3 
End-result (severe scar 1t 1 2 
or tenderness) 











* High mean due to one patient whose finger took 96 days to heal. 
t See text for reasons for not considering this a penicillin failure. 


admission, it was considered clinically unjustifiable to 
delay incision beyond this point, and this investigation 
was therefore discontinued. 


Measurement of Swelling of an Infected Finger 
(J. E. LENNARD-JONES) 


Measurement of Finger-volume 

The essentials of the water-displacement apparatus 
used are shown in the figure. The particular feature of the 
apparatus is the detachable ‘ Perspex’ cover-plate, pb. 
A series of these plates is available, each of which has 
a different size of central hole, and for each measurement 


the plate is chosen which gives a small 
clearance between the finger and the side of 
the hole. The cover rests lightly on the 
waxed rim of a, and the junction between 
them is a- watertight seal which allows 
air-bubbles to escape if the area of contact 
is dry. Omitted from the figure for simplicity 
are a hand rest for the operator, used in 
aligning the patient’s finger; an arm _ rest 
for the patient; and a mirror placed behind 
the finger so that a mark round the finger 
ean be aligned on all sides with the surface 
of the plate. 
A line is 
p carefully 
q marked 
a| round the 
finger, with 
the volar 
and lateral 
creases of 
the distal 
interpha- 
langeal joint 
as points of 
reference. 
The finger 
is inserted 
threugh the 
hole in the 
pliate, 
gripped 
lightly between the index finger and thumb of the 
operator, and aligned so that the mark is everywhere 
at the level of the surface of the plate. By turning tap B, 
water is run into A until the surface is level with the top 
of the plate in the narrow space between the finger and 
the side of the hole. The finger is withdrawn, the hole 
in the plate is covered with a lightly waxed microscope 
slide, and water is run into A until it is in contact with 
the waxed slide over the hole. The volume of water 
required corresponds to the volume of the phalanx. 
All observations are recorded as the mean of three 
successive measurements. The standard deviation of the 
difference between two such means lies between 0-18 ¢.em. 
(2-4%) for the thumb and 0-12 c.cm. (3-6%) for the little 
finger (values derived from observations made on all the 
digits of 13 people). When one mark is used two means 
may be compared with about the same accuracy whether 
they are obtained on the same or different days. Normal 
circulatory changes in the finger produce small changes 
in finger volume and may be ignored. 














Apparatus for measuring finger volume: A, glass 
yessel with upper part waxed ; B, 3-way tap ; C, 
50 c.cm. burette graduated in 0°05 c.cm.; D, 
detachable perspex cover-plate. 


Estimation of Amount of Swelling 

The results obtained from measuring all the digits of 
13 normal people are summarised below. It will be seen 
that the size of one finger can be estimated with an 
accuracy of 12% (P= 0-05) from the size of another 
finger. The magnitude of this error is due to biological 
variation and to the difficulty of obtaining an anatomically 
constant mark rather than to instrumental errors. The 
results also show that in right-handed people the digits 
of the right hand are larger than those on the left, at 
least for the most used digits. 

The size of a normal finger can be estimated from the 
size of other normal fingers in two ways: 


(1) From the corresponding finger on the opposite hand. 
The figures given below show the correction which must 
be applied in a right-handed person owing to the lack of 
symmetry between the two hands. 


(2) From the middle finger on the same hand. The sizes 
of the three fingers, but not the thumb, each bear a fairly 
constant ratio to the size of middle finger. 
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The figures obtained were as follows : 


; Digit to be estimated 
Method I II Ill IV V 
(1) Thesize of the right digit 106 108 106 104 103 
expressed as a per- (+ 4) (45) (+4) (+5) (+6) 
centage of the size of 
the left in right-handed 
people 
(2) The size of each digit 162* 92 100 88 68 
expressed as a _ per- (+18) (+6) (+4) (+5) 


centage of the size of 
the middle finger in 
the same hand 


The standard deviation of each value is given in parentheses. Apart 
from the one valne for the thumb marked * the standard deviation 
dloes not exceed 6%, and therefore any difference between the 
observed volume and the estimated volume of a finger exceedin 
12% may be considered significantly different from norma 
(P 0-05). 

Discussion 


The results of previous attempts to demonstrate the 
value of systemic penicillin in finger-pulp infections have 
shown that the effect is not dramatic and can easily be 
obscured by other factors. d’Abreu’s successful 7 pulp 
infections and paronychia were compared with 135 
earlier cases not receiving penicillin (d’Abreu et al. 1947). 
Loudon et al. (1948) had no controls but compared their 
results with other published series in which local penicillin 
had been evaluated (Florey and Williams 1944, Curr 
1945). Webster (1947) has, however, clearly demon- 
strated the uselessness of comparing the results of 
treatment carried out at different times, by showing that 
his patients treated without penicillin fared very much 
better than earlier cases similarly treated. Like us, he 
found an improvement in results as the investigation 
continued ; but, since his penicillin-treated cases pre- 
ceded the no-penicillin cases, the implication was that 
penicillin was not of much value. Bolton et al. (1947) 
treated 69 simple felons, alternate cases having penicillin 
100,000 units daily. They found “ no significant difference 
in morbidity time or development of complications in the 
two classes.” The detailed figures are not published. 

The present investigation was designed to assess by 
a controlled trial the value of systemic penicillin to 
patients receiving the optimal associated treatment. 
Comparing “systemic penicillin” with “no systemic 
penicillin’? we have found that the patients receiving 
systemic penicillin showed a significantly reduced 
healing-time and a significantly reduced complication- 
rate—not dramatic in extent but, we suggest, very well 
worth the time, cost, and trauma of the injections. 
The use of local penicillin as a routine and systemic 
penicillin for complications was not in itself adequate. 
We therefore consider that there is a case for the routine 
administration of systemic penicillin in all genuine cases 
of subcutaneous finger-pulp infections. 

We have not enough cases to say whether systemic 
penicillin was valuable in the intracutaneous infections. 
Since it is impossible always to differentiate the two 
before operation, there is something to be said for 
a single preoperative injection of penicillin followed 
by a further course if the pulp tissue is found to be 
involved. 

The investigation was not designed to do more than 
prove whether or not systemic penicillin was valuable, 
but the experience gained from the present trial inevitably 
led to other hypotheses. Review of the literature, 
especially the correspondence in these columns after 


the provocative article of Pilcher et al. (1948), 
shows that conflicting views are held on _ surgical 
treatment. 


We have defined the atraumatic technique of minimal 
incision through the area of greatest tenderness. This 
should be applicable to the surgery of hand sepsis in 
general. For the finger-pulp infection, we compared our 
results by this method with those for the lateral J-shaped 
incision. Though we have not shown by a controlled 


trial that the minimal incision is superior, all the evidence 
We consider it clinically unjustifiable 


points this way. 


to continue the use of the lateral J-shaped incision, 
except possibly in a controlled trial designed to assess 
effectively its value. 

Pilcher discusses theoretically when to incise a finger 
(Pilcher et al. 1948). Our finding that a finger swollen 
less than 10% often never required incision adds support 
to his practice of delaying operation in the extremely 
early cases. Our very unsatisfactory results of delaying 
incision once the finger was swollen more than 20°, 
suggests that the hospital case that will benefit from 
delay is not common. 

We have no evidence on the optimal dosage or fre- 
quency of administration of systemic penicillin ; those 
we used are shown in table 1, and the bacteriological 
results in table rv. 

Further trials are necessary in many hospitals and 
communities, particularly on the best method of out- 
patient administration of penicillin, on the value of 
penicillin as an aid to avoiding incision of the very early 
pulp infection, and on the best time for incision. Care- 
fully controlled trials of different parallel treatments, 
using necessity of incision, healing-time, and complication- 
rate as criteria, should produce many useful answers. 


Summary 


In a controlled trial of 169 finger-pulp infections 
systemic penicillin reduced the mean healing-time by 
6 days and reduced the complication-rate. Such an 
improvement should be of importance to industry and to 
the patient. It is not obtained with local penicillin. 

The associated treatment was altered as the investiga- 
tion continued. It is suggested that the improvements in 
results’ were in part due to the adoption of a minimal 
incision over the area of greatest tenderness. This 
atraumatic technique is described. 

Daily observations were made on fingers not incised. 
By a special method of estimating the finger-volume 
patients were divided on admission into those whose 
fingers were swollen more and less than 10%. The 
finger swollen less than 10% often never required opera- 
tion. The finger swollen more than 10% generally 
required operation in spite of penicillin, Evidence is 
presented that, even when systemic penicillin is being 
given, delay in operation after the finger is swollen 20%, 
is harmful to the patient. 

We wish to thank Prof. J. R. Squire for much encourage- 
ment; Dr. J. P. Bull, of this Unit, and Dr. J. O. Irwin 
of the London School of Hygiene, for statistical assistance ; 
Sister M. Taylor for her care of the many patients in her ward ; 
and Miss S. Timms for clerical help. 
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. . . One crucial feature of the difficulty in England, I 
believe, is that the responsibility for being healthy and 
economically self-sufficient has been shifted from the patient 
to his physician. . There are three groups of cases in 
which the physician is at a peculiar disadvantage when the 
patient sheds the responsibility for getting well. In the first 
of these the person with a purely psychogenic or simulated 
disorder is thought to have organic disease. . The converse 
situation, in which an organic disorder is diagnosed as psycho- 
neurosis by the physician, is also seen with disconcerting 
frequency. . . . But the most difficult group of all is the 


much larger one of the patients with unequivocal evidence of 


structural malady in whom the question arises whether the 
complaints are excessive for the degree of anatomic damage 
present.”—Prof. Wint1am H. Sweet, New Engl. J. Med. 
1949, 240, 168. 
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PHYSICIAN, ASHFORD MEMBER OF NEUROLOGICAL 
COUNTY HOSPITAL, RESEARCH UNIT, NATIONAL 
MIDDLESEX HOSPITAL, QUEEN SQUARE, LONDON 


It is not easy to assess the clinical value of analgesics 
because pain varies widely in different people for both 
physiological and psychological reasons, and because 
patients with comparable pathological painful lesions 
are difficult to find. 

To overcome some of these difficulties various workers 
have studied the effects of analgesics in trained volunteers 
in whom pain has been produced by methods in which 
the intensity of stimulus has been measured as precisely 
as possible. 


= 


(1936) measured the response to graded pressure with 
von Frey’s hairs or a needle prick; and Hardy et al. 
(1940) applied radiant heat to the blackened forehead. 
In all these cases the painful stimulus 


In the original work on these lines Macht _ 
et al. (1916) used a faradic current ; Seevers and Pfeiffer © 


methods provides direct evidence concerning the action 
of analgesics on pain experienced by patients. 

The investigations here presented are concerned 
primarily with the development of methods of assessing 
the effectiveness of analgesics in patients with pain. 
The main purposes are to demonstrate how pain may 
be recorded, how results of numerous ‘observations in 
individual patients or groups of patients may be sum- 
marised, how psychological factors may be assessed, 
and how analgesics may be compared with one another. 
A new analgesic, ‘ Physeptone,’ * introduced in Germany 
during the war under the name of ‘ Amidone,’ has been 
used to illustrate many points, but this paper is not 
intended to provide exhaustive information on its clinical 
use. 


PAIN CHARTS 


In. these studies of the actions of analgesics in patients 
we have relied entirely on their own accounts of the 
intensity of pain. It was found that intelligent codpera- 
tive patients could give consistent reports on the course 
of their pain which correlated well with the expected 
effects of known analgesics. 

The patients were asked to record the intensity of 
pain as “none,” “ slight,” ‘“‘ moderate,” ‘‘ severe,” or 
“very severe.’ For simplification a scale of 0, 1, 2, 3, 
and 4 units has been used to record these verbal descrip- 
tions of the grades of pain, and the resylts have been 
presented as pain charts. The value of daily pain charts 





was very brief and was applied to { | 
skin, thus producing what Lewis (1942) 3k 
described as “‘ superficial” pain. Goetzl 
et al. (1943) applied an alternating 
current to a dental filling, and Harrison 
and Bigelow (1943) measured the 
number of contractions in ischemic 


PAIN (units) 





{ ' ' : 


SLEEP 











muscle in the forearm required to 
produce pain; this pain is “‘ deep” 
in character. 

There is little doubt that anal- 
gesics raise the threshold to various 
painful stimuli, but Hardy et al. (1940) have shown 
that the action of morphine in raising the threshold 
to “superficial” pain is almost abolished when this 
drug is given to people enduring experimentally induced 
pain of another kind—e.g., that which follows contrac- 
tions of ischemic muscle. It therefore seems that 
analgesics act mainly by some mechanism other than 
that which raises pain thresholds; and indeed Hardy 
et al. have suggested that relief of pain is due to the 
detachment of pain perception from a complex anxiety 
reaction pattern, and to the production of lethargy and 
sleep. Hewer and Keele (1948) have studied the effects 
of intravenously injected analgesics on existent ischzemic- 
muscle pain. They have noted that with small doses 
of analgesics there is relief of such pain with no detectable 
side action. This may represent a simple threshold- 
raising effect. However, with larger doses of analgesics 
there is also a definite feeling of detachment, and often 
of euphoria, which may correspond to the type of action 
suggested by Hardy et al. None of these workers’ 


P.M. 


8 10 Mant 2 4 6 8 10 Noon 2 4 6 8 10 
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Fig. |—Pain chart showing effects of physeptone on pain in a patient with carcinoma of cervix 
uteri: each arrow indicates administration of physeptone 7°5 mg. by mouth. 


in summarising the occurrence and severity of pain 
has beén described by Keele (1948), who has also shown 
how useful such records may be in demonstrating the 
effects of analgesics. 

Records of pain intensity were usually made hourly, 
but shorter intervals were sometimes useful in determining 
the times of onset and peak action of drugs. In many 
cases the patients kept their own charts; in others 
the coéperation of the nurses was necessary. Fig. 1 
shows a typical record of the effect of giving physeptone 
7-5 mg. by mouth to a patient with carcinoma of the 
cervix uteri, invading the right os innominatum and 
sacral plexus and producing pain in the right lower 
limb and coccyx. It will be seen that the pain 
was completely relieved for short periods after the 
administration of this drug. 

Fig. 2 shows the response to physeptone 20 mg. given 
by mouth to another patient, also with carcinoma of 


* Physeptone is 


dl-2-dimethylamino-4 : 4-diphenylheptan-5-one 
hydrochloride. 
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Fig. 2—Pain chart showing effects of physeptone on pain in another patient with carcinoma of cervix uteri 
administration of physeptone 20 mg. by mouth. 
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the cervix uteri. This dose was obviously less effective 
than 7-5 mg. had been in the first patient, who had 
a similar type of pain. Indeed, on one occasion the 
second patient showed an increase in pain intensity 
1 hr. 20 min. after receiving physeptone, and the records 
definitely suggested that there were spontaneous varia- 














tions in the 
background of 

4 pain. 
23 _ ain charts 
$ are also useful 
> 2b 4 in reeording 
< effects at short 
oY intervals. In 
Ir + fis. 3 tite 
intensity of 
o Be . 1 1 1 pain was 
10 20 30 40 50 60 recorded at 
MINUTES AFTER INJECTION 5-min. inter- 
eS Sree, reas aete of Lg tp yeres vals from a 
with carcinoma of daryeds , Toes eet patient who 


had pain asso- 
ciated with carcinoma of the larynx. After the intra- 
muscular injection of 10 mg. of ‘C.B.11’ + the analgesic 
action developed very rapidly and was complete for 
a short period, though the pain had returned to its 
original intensity 55 min. after the injection. An hourly 
record might clearly miss all such details when a drug 
of quick onset and brief duration of action is being 
studied. 

CONTROL OBSERVATIONS 


In investigations on analgesics in man, control studies 
are necessary to show the extent of spontaneous varia- 
tions in pain intensity and to deterimnine the part played 
by psychological factors in the relief of pain. 


Spontaneous Variations 

It is usually impossible to make protracted or repeated 
control observations without offering the patient some 
alleviation, of his pain, but fig. 4 shows a pain chart 
in a patient with chondrosarcoma of the ilium. No 
drugs were given during a 3-day period, during which 
spontaneous variations in pain were clearly seen. Some 
idea of spontaneous variations may also be obtained 
by noting the difference in response to repeated adminis- 
trations of the same dose of an analgesic (fig. 2). 


Psychological Factors 
The effects of reassurance or of suggestion are difficult 
to eliminate altogether, since any patient complaining 
of pain will assume—usually rightly—that the treatment 
given is designed to relieve pain. One can, however, 
test the effect of pharmacologically inert materials, 
such as 0-9% sodium chloride solution or sterile water 
by injection, or lactose tablets by mouth. The tablets 
may be made the same size and shape as tablets of 
a recognised analgesic. In the following observations 
patients given inert substances were approached in the 
same way as patients given analgesics. 
Fig. 5 illustrates the effects of an intramuscular 
injection of sterile water in two patients with pain of 
c.B.11, or ‘ Heptalgin, s 6-morpholino-4 : 4-diphenylheptan-3- 
one hydrochloride (kindly supplied by Glaxo Laboratories Ltd.). 


3 units intensity. In patient A the pain was felt in the 
region of an abdominal incision; in patient B it was 
associated with a large non-malignant gastric ulcer 
infiltrating the pancreas. In both patients relief of 
pain was complete and comparable in time course with 
that commonly seen after the injection of analgesics. 

To investigate this factor more fully the effects of 
16 mg. of morphine ¢t have been compared with those 
of sterile water, both being injected intramuscularly in 
1 ml. volume, in patients with comparable types of 
pain. Morphine was given on 33 occasions to 12 patients, 
and sterile water on 33 occasions to 15 patients; 7 of 
the patients received both morphine and sterile water. 
The results are summarised as follows : 


Sterile water 
Pain (units) 


Morphine gr. */, 
Pain (units) 


Before Ilhr.after No. of Before Ihr.afler No. of 
injection injection - occasions injection injection occasions 
3 —s 0 - 19 3 0 14 
3 1 3 3 1 5 
3 2 4 3 2 4 
3 3 2 3 3 7 
7 0 1 3 4 1 
4 1 1 2 2 1 
4 2 1 2 3 1 

2 0 2 
Tétal 33 Total .. 33 


Comparison of the effects of morphine and of sterile water on pain. 
Pain is expressed in units as described in text. The column 
“number of occasions’’ shows the frequencies of the changes in 
pain intensity following injections. 


To allow statistical techniques to be applied to these 
data it has been postulated that the units of the five- 
point scale are linearly related to intensity of pain. 





PAIN (units ) 
Land uw 
T 


T 














4 
HOURS AFTER INJECTION 


Fig. 5—Pain chart showing effects of injections of sterile water on 
pain in two patients, A (solid line) and B (interrupted line). 


The figures for reduction of pain an hour after injection 
in each series have been compared statistically, Fisher’s 
(1946) extension of “‘ Student’s ” t-test for the comparison 
of the means of two samples being used. The value of 
P (probability) lies between 0-01 and 0-001. P = 0-05 
has been taken as the level of significance in all cases ; 
so this result shows that, with enough observations on 
patients chosen at random, the analgesic action of 
morphine will be much greater than that produced by 
the psychological effects of sterile water. 





t The doses of morphine mentioned 


here are of the hydrochloride 
or the sulphate. . 
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Fig. 4—Pain chart showing spontaneous variations of pain intensity in a patient with chondrosarcoma of ilium, no drugs being 


given. 
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HOURS AFTER ADMINISTRATION 


Fig. 6—Composite pain chart showing effects of physeptone: each 
point represents the mean value of pain units in 18 trials after 
administration of physeptone !0 mg. by mouth. 


In the above results sleep has been recorded as 0 units 
of pain. If these values are excluded, for reasons 
discussed later, the value of Pp lies between 0-02 and 0-01, 
which still indicates the significantly more powerful 
effect of morphine. 

Some patients show little or no 1::;onse to inert 
substances. For example, a patient with rheumatoid 
arthritis and spondylitis deformans showed no reduction 
in pain after taking lactose tablets, though physeptone 
10 mg. by mouth was invariably followed by complete 
relief. This observation agrees with those of Hewer and 
Keele (1948), who noted that injections of sterile water 
or subthreshold doses of analgesics had no influence 
on artificially induced ischemic-muscle pain in normal 
volunteers. 


INTERPRETATION OF SLEEP IN THE RECORDS 


Some difficulty arises in the interpretation of “‘ sleep ” 
in the pain charts. The effectiveness of an analgesic 
can be accepted if it produces sleep in a patient who 
has been kept awake by pain, but this action is more 
likely to occur at night than during the day. If it is 
assumed that during sleep no pain is experienced (0 units 
on the pain chart), the time of day must be taken into 
account in assessing the effects of an analgesic. In 
some patients a drug has reduced pain from 4 to 2 units 
without producing sleep during the day, and yet at 
night, when the pain was also 4 units, the same dose 
of the drug has produced sleep. The point requiring 
emphasis is that at night, when there is a natural 
tendency to sleep, the analgesic action of a drug may 
appear to be greater than by day. In summarising our 
data we have sometimes excluded readings of “ sleep,” 
and at others we have classified “ sleep” as “ no pain ”’ 
(0 units). 


METHODS OF 


Individual pain charts provide a useful graphic 
demonstration of the degree and duration of analgesic 
action ; but, where numerous records of the effects of 
a fixed dose of a drug have been obtained, it is clearly 
necessary to summarise the results in some abbreviated 
form. This may be done in one of two ways. 

(1) The mean values of pain units at half-hourly or 
hourly intervals after administration of a drug have been 
taken as the simplest measure of intensity and duration 
of effect. In cases where pain is continuous, graphic 
representation of such results illustrates very clearly 
the course of thé drug’s action. For example. fig. 6 
shows the mean values of pain in 18 trials after physeptone 
10 mg. had been given by mouth to the above-mentioned 
patient with rheumatoid arthritis and spondylitis 
deformans. Pain was completely relieved at 1’/,, 2, 
and 2!/, hours, and then increased progressively to reach 
the original level of 3 units 4'/, hours after administration 
of the drug. The return of pain intensity to the original 
level on so many occasions suggests a constant intensity 
of pain against which the analgesic action was exerted. 


SUMMARISING RESULTS 





The validity of such records is naturally enhanced by 
similar responses to other analgesics and by a lack of 
response to placebos. 

Mean values have also been found useful to summarise 
the effects of a fixed dose of a drug given to different 
patients. For instance, the results of injecting 20 mg. 
of physeptone into 15 patients (36 tests) with various 
types of pain were as follows : 


Before Hours after injection 
injection 2 3 4 
Pain units (mean 
values of 36 tests) ee wa SOE a ar OO ds 0-6 


Results obtained in this way take no account either 
of the psychological component in relief of pain or of 
spontaneous variations in pain intensity, hence they may 
be more representative of the probable therapeutic 
effects of the drug. 

(2) In individual patients it has been found useful 
to display the variations in response to a fixed dose of 
analgesic by presenting the responses to each dose in a 
frequency table. In this case only the maximal change 
in pain units within 3 hours of administration of the drug 
is taken into account. 

A frequency table showing the effects of administering 
20 mg. of physeptone by injection to a woman with 
carcinoma of the cervix uteri (same patient as in fig. 2) 
on 14 occasions gave the following results : 

Mazimal changes (pain writs) 

, 3—0, 3-1, 32, 2-0, 2-1, 2-+2, 23 
Frequency .. 3 1 3 2 3 3 T 1 
The most frequent response was a reduction of pain 
by 1-2 units. 

In another patient the effects of intramuscular injection 
of 20 and.30 mg. of physeptone were as follows : 

Maz. changes (pain units) 


4—>1, 4-2, 4->3, 4-4 
Frequency \ 20 mg... 4 0 1 1 
with 30 mg... 4 8 0 0 


TESTS OF RELIABILITY OF PATIENTS 


Where detailed tests of the comparative potency of 
analgesics were made in individual patients with 





nN 


PAIN (units) 




















HOURS AFTER ADMINISTRATION 


Fig. 7—Composite pain chart showing effects of pethidine in same 
patient asin fig. 6: solid line, mean values of pain units in 4 trials 
after administration of pethidine 150 mg. by mouth; interrupted 
line, mean values of pain units in 8 trials after administration of 
pethidine 150 mg. by mouth a month after the first series. 


chronic pain the following criteria of reliability were 
considered : 

(1) Absence of response to inert materials—e.g., sterile 
water by injection or lactose tablets by mouth—was 
required. This factor has already been discussed and 
illustrated. 

(2) Constancy of response to the administration of 
the same dose of the same drug at different times was 
desirable. The effects of pethidine 150 mg. by mouth 
in the above-mentioned patient with rheumatoid arthritis 
and spondylitis deformans are summarised in fig. 7. 
In one test the mean effects of four separate doses of 
pethidine were recorded. In a second test, a month 
later, the mean effects of eight doses were recorded. 
The values are almost identical for the two series, 
indicating a satisfactory constancy of response. 
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(3) The ability to distinguish the effects of two 
different doses of the same drug was necessary. This 
test is very valuable, and its application is limited mostly 
by the difficulty of making long observations at the 
smaller and less effective dose level. A patient with an 
extensive rodent ulcer involving the right side of the 
head and orbit had very severe pain which demanded 
frequent administration of analgesics. On 4 occasions 
16 mg. (gr. !/,) of morphine was injected, and the mean 
values of pain intensity were as follows : 


Before injection of morphine 4-0 units 
lhourafter ,,_ ,, - 3-3 units 
Paes i on 3-0 units 
3 ee 2 %» 3-7 units 


He was subsequently given fourteen injections of 32 mg. 
(gr. 1/,) of morphine, all during waking hours, and the 
mean values of pain intensity were as follows : 


Before injection of morphine 4-0 units 
lhourafter ,,_., oe 2-2 units 
2 hours oe 2-2 units 
3 » eee eer * 3-2 units 


The difference between the mean values at 1 hour 
after the administration of 16 mg. and of 32 mg. of 
morphine has been analysed statistically ; with the t-test 
P was found to lie between 0-02 and 0-01, so the difference 
ean be regarded as significant, 32 mg. being more 
effective than 16 mg. of morphine. 

Another patient showed the following responses to 
lactose and physeptone given by mouth : 


Drug Hours after administration 
0 1 2 3 4 . 
Lactose .. 2 2 2 2 2 (means of 4 observations) 
Physeptone ; 
25mg... 2 O09 O99 19 2 (means of 7 observations) 
Physeptone 
SA ae ee 


0-2 2 (means of 19 observations) 
Figures are pain units. b 


The differences between lactose and physeptone need no 
statistical analysis. The differences between 2-5 and 5 mg. 
of physeptone were analysed statistically by testing 
the significance of the difference of the mean values 
recorded 2 hours after administration. The t-test gave 
a value for P between 0-02 and 0-01; so the difference 
was significant, 5 mg. being more effective than 2-5 mg. 
of physeptone. 


COMPARISON OF DIFFERENT ANALGESICS 


The comparison of analgesic potency of different 
analgesics is carried out in a similar way to the com- 
parison of the effeets of two doses of the same drug, 
or the comparison of true analgesics with inert substances. 
Sometimes the side-effects with one of the drugs prevent 
an adequate trial. It is impracticable to make repeated 
observations on patients in whom a particular dose of 
an analgesic is plainly ineffective. For this reason 
comparisons are best made by finding a satisfactory 
dose level for each drug tested, and by making enough 
observations to give a reasonable estimate of activity. 

The method may be applied either by tests in which 
a number of observations are made on 12-15 patients, 
each of whom may receive only one of the drugs to be 
tested, or by testing individual patients to whom two 
or more drugs may be administered, each for a long 
period. 

The former method may be illustrated by a comparison 
of the effects of 16 mg. of morphine injected on 33 
occasions into 12 patients, with those of physeptone 20 mg. 
injected on 36 occasions into 14 patients; 8 of these 
patients received both drugs. Sleep was recorded in this 
series as 0 units of pain. The results were as follows : 

Drug Hours after injection 
0 1 2 3 
Morphine gr. '/, (16 mg.) 
Physeptone 20 mg. 


30 O06 O4 O-4 
29 O-7 O4 0-6 
Figures are pain units. 


0-4 (mean values) 
06 ( , ee, 


The effects of 20 mg. of physeptone were almost 
identical with those of 16 mg. of morphine, and the small 
differences apparently favouring the latter were not 
statistically significant. 

To illustrate the other method of comparison of drugs, 
the results in one patient with severe chronic pain are 
presented. Physeptone 30 mg., morphine 32 mg., and 
pethidine 150 mg. were given intramuscularly with the 
following results : 


Drug Hours after injection 
0 1 2 3 4 
Morphine 32 mg. 4:0(14) 2-2(14) 2-2(14) 3-2(12) 3-3 (4) 
Physeptone 
30 mg. 4:0(17) 2:2(17) 2-3(16) 2-4(14) 3-3 (10) 
Pethidine 
150 mg. 3-9 (7) 2-7 (7) 2&4 (7) 27 (7) 3B (4) 


The figures are mean values, in pain units, for each period after 
the injection. The figures in parentheses are the number of 
observations. 


It will be noted that here the relief of pain was only 
moderate; this patient preferred such a moderate 
response to a greater analgesic effect coupled with the 
side actions which resulted when large and analgesically 
more effective doses were given. 

The results may also be analysed by means’ of a 
frequency table in which the maximal changes within 
three hours of injection are recorded : 


Drug Mazimal changes (pain units) 
4-—>0 41 4—>2 1—>3 4—4 34 
Morphine 32 mg. ald Mee Ne OM ee oO. ae Ee OR ee 
Physeptone 80 mg. .. 0 .. @-.7 18°... 08 . ora & 
Pee eee eee. ok Ok, OR ae cw) Bek ray 


Figures are frequencies. 


The effects of physeptone 30 mg. and pethidine 150 mg. 
were compared statistically from these data by the 
method described for comparing two doses of morphine. 
The value of Pp for the comparison of the two means 
lies between 0-02 and 0-01, which can be regarded as 
significant, 30 mg. of physeptone being more effective 
than 150 mg. of pethidine. 

It seems justifiable to draw the following conclusions 
about the actions of these drugs in this patient: (1) that 
30 mg. of physeptone was about as effective as 32 mg. 
of morphine; (2) that 30 mg. of physeptone, and 
therefore 32 mg. of morphine too, were significantly 
more effective than 150 mg. of pethidine. 

The patient’s general impression, which also took 
account of side-effects, placed the effectiveness of the 
drugs in the following order: (1) 30 mg. of physeptone : 
(2) 32 mg. of morphine (not far behind physeptone) ; 
and (3) 150 mg. of pethidine (some way behind the other 
two drugs). 

A good illustration of a clear difference between the 
effectiveness of two drugs is provided by a comparison 
of the actions of pethidine hydrochloride 100 mg. and 
codeine phosphate 97:5 mg. (gr. 1'/,), which were both 
given by mouth to another patient. The results were as 
follows : 


Drug Hours after administration 
0 1 2 3 4 
Pethidine 100mg... 3 0 0 0 2 (means of 4 experiments 
Codeine gr. 1"/, .. 3 2 2 2 3 (means of 3 experiments 


Figures are pain units. 


In this patient 100 mg. of pethidine hydrochloride was 
much more effective than 97-5 mg. of codeine phosphate. 


DISCUSSION 


These studies show how more precise information 
than is usually recorded can be obtained concerning the 
influence of analgesics on the course of pain. The speed 
of onset, the time of peak effect, and the total duration 
of action of a given drug are easily seen in individual 
In selected patients with chronic pain the 


pain charts. 
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mean values of numerous records provide data helpful 
for comparing the effectiveness of different drugs. The 
variations in individual responses to analgesics and the 
sometimes striking effects of inert materials might 
vitiate the results; but, if the records are obtained 
from a large enough group of patients such discrepancies 
would be smoothed out. It may therefore be possible 
to compare the effectiveness of analgesics, either by 
obtaining numerous records on a few selected patients 
with chronic pain. or by obtaining relatively few 
observations on numerous patients. 

A somewhat comparable method for clinical testing of 
analgesic drugs in large numbers of patients has been described 
by Lee (1942), who compared the effectiveness of morphine, 
methyldihydromorphinone (‘ Metopon ’), and dihydrodesoxy- 
morphine (desomorphine). He recorded the degree of relief 
of pain in terms of “ none,” “ slight,” ‘‘ fair,” or “* complete,” 
and noted the duration of action of the drugs, the occurrence 
of sleep and of side-effects, and the development of tolerance 
and physical dependence (as shown by the abstinence syndrome 
on withdrawal of the drug). 

In both methods the results obtained with each drug 
are added together, and these figures are susceptible to 
statistical analysis. This analysis has, in all instances 
tested, given results in agreement with the general 
clinical impressions of the relative values of analgesics. 
The permanent records obtained by the methods described 
largely eliminate the factor of memory on which general 
impressions depend. It is important to exclude the 
memory factor when one drug is compared with another 
at intervals exceeding a few days. As Lewis (1942) 
has emphasised : 

“* One reason for inaccuracy and inadequacy of description 

[of pain] is the difficulty of calling up exact memories of 

what has been felt some time previously. It is certain 

that the closer the description is to the event the more 
accurate it becomes and that the description is most 

accurate when given at the time pain occurs... . 


SUMMARY 


Subjective pain-intensity scales have been developed 
and used to provide data to construct pain charts, which 
are of value in assessing the effects of analgesics. 

Illustrations are given to show how such factors as 
spontaneous variations in pain intensity and psychogenic 
influences may be allowed for, and methods are described 
for summarising the data so that the effects of different 
analgesics may be compared statistically, either in 
selected patients, to each of whom several drugs are 
given, or in groups of patients who may individually 
receive only a few doses of the drug under investigation. 

Many of the points discussed have been illustrated by 
observations on the comparative effects of morphine, 
pethidine, and physeptone. 


We wish to thank Prof. P. B. Ascroft and Prof. B. W. 
Windeyer, of Middlesex Hospital, and medical officers of 
Middlesex County Hospitals for access to their patients ; 
the nurses of these hospitals for their help in keeping records ; 
Mr. W. F. Floyd, 8.sc., of the department of physiology, 
Middlesex Hospital Medical School, are help in the statistical 
aspects of this paper; and Dr. A. Carmichael, of the 
National Hospital, Queen Square, %. helpful criticisms. 
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H#MOGLOBINURIA after exercise in an apparently 
normal man was first described by Fleischer (1881). 
Occasional cases have since been reported, and in 1941 
Gilligan and Blumgart collected 40 published cases and 
added 3 of their own. It was expected that the intensive 
training of large numbers of young men during the war 
would bring to light many more examples, but only 
9 further cases have been reported (Palmer and Mitchell 
1943, Makin 1944, Bryce 1944, Hobbs 1944, Lindahl 
and Fatter 1945, Fleming and Kinsman 1945). The 
admission, therefore, of 3 cases within about a fortnight 
to one military hospital seemed remarkable and 
the opportunity was taken of making quantitative 
observations. 

Hitherto the condition has been described only in 
healthy young men without any evidence of organic 
Attacks of hemoglobinuria are brought on by 
exercise, usually vigorous, in the upright position. 
Running, marching, and walking may produce an attack, 
whereas cycling and swimming, even thougli strenuous, 
will not do so. The hemoglobinuria is associated with 
a-rise in the plasma-hemoglobin level which occurs 
during the exercise. The condition is benign, and, 
after running a course ranging from several months to 
a few years, it appears to clear spontaneously. 


THE THREE PATIENTS 


Case 1.—A private soldier, aged 18, who had been in the 
Army six months and was still in training, was admitted 
to hospital on April 25, 1947, with five weeks’ history of 
passing “‘blood in his urine” after route marches, the 
discoloration lasting three or four hours. Apart from this 
he felt perfectly well and had no other urinary symptoms. 
There was no past history of any serious illness, and though 
he had been a keen athlete he had never noted this condition 
before. 

He looked fit and was of average build and normal posture ; 
height 72 in., weight 152 lb. No abnormal signs were detected. 
There was no jaundice, the spleen was not palpable, and the 
blood-pressure was 125/75 mm. Hg. A plain radiogram of 
his renal tract was normal, 


Case 2.—A private soldier, aged 18, who had been in the 
Army for six months was admitted, also on April 25, 1947, 
with six weeks’ history of passing “ blood in his urine ” after 
route marches and football. The discoloration of his urine 
had lasted two or three hours and had been accompanied 
by a dragging pain in the right groin. .Apart from slight 
urinary frequency he had no other symptoms. His past 
medical history was negative, and he too had been a keen 
athlete. 

He looked fit and was of average build and normal posture ; 
height 70 in., weight 158 lb. No abnormal signs were detected. 
There was no jaundice or splenomegaly, and his blood- 
pressure was 120/70 mm. Hg. A plain radiogram of his 
renal tract was normal. 


Case 3.—An aircraftman, aged 20, who had been in the 
R.A.F. for a year and a half was admitted on May 10, 1947, 
with a week’s history of his urine being red after he had been 
travelling. The travelling had followed severe exercise. 
Apart from this he had no other symptoms, and his past 
history was negative except for a slight attack of “ hzerhaturia”’ 
in November, 1946. 

He was of average build and normal posture but looked 
rather pale. Height 66 in., weight 134 lb. His blood- 
pressure was 120/80 mm. Hg. There were a soft systolic 
murmur over the apex of the heart and a venous thrill in the 
vessels of the neck. Nothing else abnormal was found except 
that the tip of his spleen was palpable. 
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INVESTIGATIONS 


In addition to the clinical examinations, each case under- 
went a full hematological and urinary investigation soon 
after admission. The findings were as follows : 


Investigation Case 1 Case 2 Case 3 
Red cells per c.mm. 4,500,000 4,640,000 3,200,000 
Heemoglobin (g. per 100 
an ee és 13-5 - 14-0 Se 8-4 
M.C.H. (uug.) .. Sts 30 kx 30 s 26 
Packed cell vol. (ml. per 
100 ml.) - ae 40 oa 39 — 28 
M.C.V.(c.u) .. a 89 vs 84 oi 87 
Mean cell diameter (2). . 7-2 7-0 7-0 
Reticulocytes (% of red 
cells) .. he és 0-1 0-1 ys 3-2 
Red-cell fragility : 
Heemolysis starts (% 
NaCl) ee 4 0-40 0-40 0-42 
Hemolysis ends (% 

NaCl) es iy 0-34 0:34 0-32 
Platelets (per c.mm.) .. 220,000 200,000 240,000 
White cells (per c.mm.) 6800 7200 4600 
Plasma-bilirubin (mg. 

per 100 ml.) .. re 4 0-2 0-2 0-6 
Wassermann reaction . . Neg. Neg. Neg. 
Kahn test we ee os » ’ 
‘Rosenbach test * oe 9» » ” 
Donath-Landsteine 

reaction f - ee 2 ” ” 
Plasma-ascorbic acid 

(mg./100 ml.)¢ ni 0-2 be 0 i 0 
Urine : 

Sp. gr. we ¥ 1-020 1-024 1-018 

protein é» Nil ots Nil Nil 
colour - ‘ Amber Amber Amber 

benzidine test ee. Neg. aes Neg. “i 4 

ascorbic acid § bs Nil a ‘a N 

deposit e .. No casts, red cells, white cells, or pus. 


* Test carriéd out by immersing arm or leg in ice-cold water for 
30 min. and then examining urine, passed immediately after, 
for hemoglobin. 


t Carried out by Sanford’s method (Whitby and Britton 1942). 
t Determined by Roe’s dinitrophenyl-hydrazine method (Dyke 
1947). 


§ Determined by usual indophenol-dye method. 


The findings were normal except for the plasma-ascorbic-acid 
values, which were low, and the fact that case 3 had a well- 
marked anemia, which improved under treatment with 
ferrous sulphate gr. 6 t.d.s., the amount of hemoglobin 
being 13-2 g. per 100 ml. and the red-cell count 4,200,000 
per c.mm. on his discharge from hospital. 

The amount of hemoglobin in the plasma and in the 
urine was measured before and after exercise by the method 
of Bing and Baker (1931) and Bing (1932) in case 3, while 
in cases | and 2 approximate values were obtained by diluting 
the patient’s blood until it matched the plasma in colour. 
An analogous method was used for the urine in cases | and 2. 
Blood was taken from a vein with an oiled syringe to prevent 
artificial haemolysis and transferred to a heparinised container. 
Repeated checks on the method in normal persons showed 
plasma-hemoglobin levels consistently below 10 mg. per 
100 ml., the accepted upper limit of normality. 

No spontaneous attacks of hemoglobinuria developed 
during the patients’ stay in hospital, but attacks could be 
induced, as required, by getting them to perform a standard 
exercise consisting of running and walking about 6 miles in 
an hour. 


Blood and Urine Findings During Attack 

Experiments showed that during an attack hemoglobinuria 
was associated with a rise in the plasma-hemoglobin level, 
as follows : 


Case 1 Case 2 Case 3 
Before exercise: 
Plasma-Hb (mg _ per 
100 ml.) ° is <10 <10 9-0 
Urine : colour Amber Amber Amber 
Hb Nil Nil Nil 
sp. gr. 1-024 1-016 1-020 
protein Nil Nil Nil 


deposit oe 
After exercise : 


No red cells, casts, or white cells 


Plasma-Hb (mg. per 
100 iil.) .. About 30 About 50 227 
Urine : colour .. Pale red Light red Dark red 
Hb (mg. per 
100 ml.) About 100 About 300 1100 
protein oe + oe + oe +++ 
deposit No red cells, casts, or white cells 


The rates of production of hemoglobinemia and hemo. 
globinuria were determined on one occasion in case 3, after 
the standard exercise (see figure). The high initial value for 
plasma-hemoglobin (25 mg. per 100 ml.) was probably due 
to the patient’s running 200 yards to the laboratory to be 
on time for the test, since his usual resting level was about 
9 mg. per 100 ml. The graph shows that hemoglobinuria 
was present as long as the plasma-hemoglobin level was 
higher than about 30 mg. per 100 ml., which can be taken as 
a@ rough value for the renal threshold in this patient. The 





oa 
o 


4] 
°o 
T 






Vol.=150mi 


> 
oO 
T 

az 
x 


w 
=—_— 


‘ 


PLASMA -HAMOGLOBIN (mg. per!00 m1.) 


URINE -HAEMOGLOBIN (mg. per 100 mi.) 











RY 

20r § 4200 

S) 

10- Vol.= Vol.= - 100 
exercise ‘Ol ml. 48m. Vol= 
CM WUUPME 75mi. 

=" oe | i iL i 
0 1 2 3 4 5 6 
HOURS 


Production of heamoglobinemia and hemoglobinuria in case 3 after 
an hour’s exercise. 


total quantity of hemoglobin passed in the urine during 
this experiment was equivalent to the hxmolysis of about 
6 ml. of blood. The blood-hemoglobin that day being 
12 g. per 100 ml., the rise in plasma-hemoglobin level would 
be brought about by the hemolysis of about 13 ml, of blood, 
when allowance is made for the hemoglobin excreted in the 
first hour’s urine and if the plasma volume is assumed to be 
3 litres. 


Effect of Posture 

All observers agree that the upright posture is essential for 
the development of this type of hemoglobinuria. This was so 
in our three cases. The patients were made to exercise 
vigorously, in a kyphotic position, on a stationary bicycle 
until they were exhausted, but no subsequent hemoglobinuria 
or proteinuria was observed. In case 3 the final plasma- 
hemoglobin level was 8-6 mg. per 100 ml., showing that 
this kind of exercise did not produce more hemoglobinemia 
than is normal. Subsequently the standard exercise produced 
hemoglobinuria in all three cases. 


Effect of Administration of Ascorbic Acid 

On the morning of May 15, 1947, an ascorbic-acid saturation 
test was done on cases | and 2. Each was given 700 mg. 
of ascorbic acid by mouth, and the ascorbic acid passed in 
the urine during the next four hours was estimated. Case } 
excreted only 8-2 mg., and case 2 only 9-9 mg. of ascorbic 
acid, indicating a deficiency of the vitamin in each. Both 
patients performed the usual standard exercise in the after- 
noon, and, for the first time, no hemoglobinuria was produced. 
The standard exercise was repeated next day with the same 
result. On May 17, both patients were given 250 mg. of 
ascorbic acid by mouth, and this dose was continued until 
they were discharged from hospital. Exercise tests were 
carried out at short intervals after the administration of 
ascorbic acid, and subsequent examinations of the urine 
showed that the hemoglobinuria disappeared completely in 
case 1 and was considerably diminished in case 2, finally 
disappearing after about three weeks. After June 11 it 
was found impossible to produce hemoglobinuria in either 
patient, even after much severer exercise than had been 
taken before. On this day the plasma-hemoglobin levels 
were determined before and after exercise, as follows: 


Case 1 Case 2 
Plasma Urine Plasma Urine 
Hb (mg. per 100 ml.): 
Before exercise 0 5-7 Me. es 3-2 Nil 
After exercise ea 4-5 we 6-2 Nil 


No protein was found in any of these specimens of urine. 
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hese results show that, with the patients saturated with 
ascorbic acid, exercise did not cause a significant rise in the 
plasma-hzmoglobin level. The figures obtained are, in fact, 
those of normal persons. 

On June 15, case 3 was given 250 mg. of ascorbic acid by 
mouth, and this dose was continued daily until his discharge 
from hospital. The curve shown in the figure had been 
obtained on June 11, and hemoglobinuria had been produced 
by exercise on the 14th. On June 16, after 500 mg. of ascorbic 
acid had been taken, the standard exercise did not produce 
either hemoglobinuria or proteinuria. The same result was 
obtained after exercise on June 19: 

Plasma-Hb 


Date Time (mg. per 100 ml.) 
June 16 Before exercise ¢% 3-0 
After 1 hour’s exercise 15-6 
1 hour later . + 4-0 
June 19 Before exercise 3-0 


After 1 hour’s exercise ‘ 2-8 
No Hb or protein was found in any specimen of urine passed during 
these tests. 


\s with cases 1 and 2, it was found impossible, after saturation 


with ascorbic acid, to produce hemoglobinuria even by 
severe exercise. 


DISCUSSION 
Diagnosis 
The characteristic history and the absence of signs 


and symptoms of other varieties of paroxysmal hemo- . 


globinuria establish these three cases, without doubt, 
as cases of march hemoglobinuria. Case 3 was unusual 
in having a considerable anemia, a feature which has 
not previously been reported. The quantity of blood 
lost on each occasion of hemoglobinuria seldom exceeds 
30 ml. However, repeated losses of this order at short 
intervals were probably responsible for the anemia in 
this case. 

The differential diagnosis of march hemoglobinuria 
has been adequately discussed by Gilligan and Blumgart 
(1941). The Rosenbach test and Donath-Landsteiner 
reaction readily enable the condition to be distinguished 
from paroxysmal hemoglobinuria due to cold (syphilitic 
type), and the other kinds of paroxysmal hemoglobinuria 
do not occur in apparently healthy people. 


Aitiology 

The cause of march hemoglobinuria is unknown. 
Though the upright posture is essential for its production 
the condition is not related to orthostatic albuminuria. 
Most of the reported cases and the three recorded here 
did not show orthostatic albuminuria, and cystoscopy 
has shown that in an attack of march hemoglobinuria 
hemoglobin is passed in the urine from both kidneys, 
whereas in orthostatic albuminuria only urine coming 
from the left kidney contains protein. Further, lordosis 
is usually present in orthostatic albuminuria but is 
uncommon .among persons with march hemoglobinuria, 
and it was not present in the three cases described here. 

There is no doubt that, in march hemoglobinuria 
exercise in the upright position is associated with 
hemolysis, and that the resulting rise in the plasma- 
hzmoglobin level leads to the hemoglobinuria. Witts 
(1936) suggested that, because of the triviality of the 
symptoms, there could not be much free hemoglobin 
in the plasma, but he thought there was a local hemolysis 
in the renal vessels, with the prompt excretion of most 
of the hemoglobin in the urine and only a small leak 
into the general circulation. However, quantitative 
measurements show that hemoglobinuria is always 
preceded by hemoglobinzmia above the normal, and that 
there is a definite renal threshold for hemoglobin of 
about 30 mg. per 100 ml, The threshold for normal 
people, on the other hand, is about 100 mg. per 100 ml. 
according to Gilligan and Blumgart (1941), who by 
injecting hemoglobin into the circulation also showed 
that levels of hxmoglobinemia equal to those met 
with in march hemoglobinuria could be produced in 
normal people without ill effects. 


Palmer and Mitchell (1943) suggest that march 
hemoglobinuria may be due to a failure of the tissues 
to remove the hemoglobin normally liberated from 
effete red cells into the blood-stream. They postulate 
that, as a result of exercise in the upright position, 
the ** removal system ’’ becomes blocked and hemoglobin 
accumulates in the plasma. By assuming the life of a 
red cell to be about 30 days and the plasma volume 
to be 3 litres they calculated that an hour’s exercise 
could: produce a plasma-hemoglobin level of about 
30 mg. per 100 ml. Their suggestion, however, is 
improbable, since it could not explain the plasma- 
hemoglobin level of 227 mg. per 100 ml. found in case 3, 
or the equally high levels found by other observers. 
If, as is probable, the average life of a red cell is over 
100 days (Shemin and Rittenberg 1946), their hypothesis 
has no foundation. 

March hemoglobinuria can hardly be due to a cireu- 
lating hemolysin, for no investigator has succeeded in 
demonstrating one; nor can it be due to disordered 
muscle metabolism, since the urinary pigment has been 
definitely identified as oxyhemoglobin and not myoglobin 
(Gilligan and Blumgart 1941, Witts 1936). 

Gilligan et al. (1943) showed that of 22 marathon 
runners after a 26-mile run, 18 had a plasma-hemoglobin 
level above 10 mg. per 100 ml., the average for the 
group being 14 mg. per 100 ml. and the highest 44 mg. 
per 100 ml. ; 3 were found to have slight hemoglobinuria 
corresponding to the hemolysis of only.a few ml. of 
blood. All blood investigations in these men, including 
red-cell fragility, gave normal results. These investigators 
suggest that, in predisposed people this apparently 
normal response to severe exercise is exaggerated, and 
march hemoglobinuria results. They did not explain 
how hemolysis is produced. 

We wish to present a new, though incomplete, hypo- 
thesis of the mechanism involved in march hemoglobin- 
uria. Though measurements of red-cell fragility are 
always normal in this condition, such measurements 
would not detect the presence in blood of a small 
percentage (of the order of 1%) of highly fragile cells. 
Therefore the presence of a few such cells cannot be 
ruled out in march hemoglobinuria. Mellgren (1939) 
showed that highly fragile red cells were produced by 
the spleen, since blood expelled from the spleen underwent 
spontaneous hemolysis on standing in vitro. Though 
there is no convincing evidence that splenic contraction 
and therefore the discharge of splenic blood into the 
circulation, takes place under normal conditions in man, 
the spleen can contract as is seen at operation in cases 
of congenital hemolytic jaundice, where manual manipu- 
lation of the spleen causes it to contract (Sharpe et al. 
1939). 

Our hypothesis is that, in persons subject to march 
hzemoglobinuria, exercise in the upright position causes 
the spleen to contract and discharge into the circulation 
a few highly fragile red cells. The hemolysis. of these in 
the general circulation raises the plasma-hemoglobin 
level. The discharge of the splenic blood lasts only 
for the duration of the exercise, and to account for 
the observed figures not more than 40 ml. need enter 
the circulation. The stimulation of the spleen is mechani- 
cal rather than nervous and in susceptible persons the 
amount of manipulation of the spleen associated 
with moderate exercise in the upright position is 
enough to cause it to contract. Very severe exercise 
in normal people might also be sufficient, which would 
explain the findings of Gilligan et al. (1943) in marathon 
runners. 

In most of the published cases of march hemoglobinuria 
the condition seemed to regress spontaneously after a 
variable period. There are several possible explanations 
of this. There may be a gradual change in anatomical 
relationship of the spleen, leading to less mechanical 
L2 
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stimulation with exercise, or the spleen may become 
adapted to the stimulation and so respond less readily. 
It may also be that the sensitivity of the spleen to 
contract may be related to the amount of ascorbic acid 
in the body. Probably a special combination of factors 


must be present simultaneously for march hemoglobinuria 
to occur. 


Effect of Ascorbic Acid 

The three cases reported here all showed a rapid and 
dramatic cessation of hemoglobinuria after large doses 
of ascorbic acid had been given. Plasma and urine 
ascorbic-acid determinations, and the ascorbie-acid 
saturation tests in cases 1 and 2, showed that there was 
an initial deficiency of ascorbic acid. Measurements of 
plasma-hemoglobin after exercise, when the patients 
had been saturated with ascorbic acid, showed that the 
rise in the plasma-hemoglobin level was within normal 
limits. The effect of ascorbic acid therefore seems to 
be to lessen the amount of hemolysis or to diminish 
the sensitivity of-the spleen. The low renal threshold 
to hemoglobin in march hemoglobinuria may be related 
to a deficiency of ascorbic acid. 

Ascorbic acid has been tried previously in two other 
cases. Hoffmann (1937) said his patient showed consider- 


able improvement after 6 days’ treatment with vitamin — 


C intravenously and by mouth, but he did not state 
the dose. On the other hand, Palmer and Mitchell 
(1943) gave a patient vitamin C 600 mg. by mouth 
daily for 16 days and did not observe any change in the 
hi emoglobinuria. 

It is possible that in our patients the administration 
of ascorbic acid coincided with a spontaneous remission, 
but this seems unlikely since they all had their usual 
hemoglobinuria shortly before the ascorbic acid was 
given, and all stopped having hemoglobinuria after 
they had been saturated with ascorbic acid. Further 
study on other cases, however, is required before the 
value of ascorbic-acid therapy can be determined. 


SUMMARY 


Three new cases of march hemoglobinuria are 
described. 


One of the patients had a considerable anemia; the 


other two conformed to the general description of the 
condition. 


Hemoglobinuria stopped immediately after the 
administration of ascorbic acid in two cases. In the 
third case it stopped in about 3 weeks. 

To explain march hemoglobinuria, it is suggested that 
in susceptible persons exercise causes the spleen to 
contract and expel a small number of highly fragile 
red cells into the blood-stream. 


The therapeutic effect of ascorbic acid requires further 
study. 


Our thanks are due to Lieut.-Colonel A. J. A. Gray, R.A.M.C., 
for permission to publish these cases. 
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INHALATION OF STOMACH CONTENTS 


A. Wiiicox 
M.A., M.D. Camb., F.R.C.P. 

ASSISTANT PHYSICIAN, MIDDLESEX HOSPITAL, LONDON 

INHALATION of stomach contents is an unusual accident 
in these days, though it is said to be commoner in 
obstetric than in general surgical practice (Mendelson 
1946). It can cause alarming symptoms and signs, as 
in the two cases described here. 





CASE-RECORDS 

Case 1.—A primigravida, aged 26, was admitted to the 
maternity ward of the Middlesex Hospital on Nov. 15, 1946, 
labour having started at 5.15 a.m. She was a healthy woman 
with no physical abnormality, blood-pressure 130/70 mm. Hg, 
urine normal. The pregnancy had been normal. Because of 
delay in the second stage a 
low forceps delivery was made 
at 12.25 p.m. under: nitrous 
oxide, oxygen, and _ ether 
anesthesia. 

While still partially anes- 
thetised the patient vomited 
fluid,some ofwhichsheinhaled. 
She became blue but with 
postural drainage she expelled 
a few ounces, her colour 
recovered, and she returned 
to the ward in good condition. 
Two hours later, at 2.50 P.m., 
she suddenly became pg bchtdcdvendindscdegt 
distressed, dyspneeic, and 
deeply cyanosed, with respira- 
tions 60, pulse-rate 140, tem- 60Fr 
perature 100°F, and_ blood- 40F 4 
pressure 135/80. There were 
moist sounds and rhonchi a 
throughout the chest. She o 
coughed persistently but cicmionaa eon 
ineffectually, producing only 
alittle sticky sputum. Postural ®ig-2—Temperature chart (case !). 
drainage was equally ineffec- 
tive and had to be abandoned because of the distress it caused. 

Two hours later the percussion note was impaired at. both 
bases, especially on the right side. Radiography of the chest 
showed patchy consolidation throughout both lung fields, 
particularly at the bases and on the right side (fig. 1). She was 
given oxygen by nasal catheter and atropine subcutaneously 
with some relief, and intramuscular penicillin was given as 
a prophylactic. She remained acutely ill for the next twenty- 
four hours. Then the cyanosis lessened, the pulse-rate and 
respirations decreased and the fever fell by lysis (fig. 2). 
The chest was clinically clear in six days. The patient left 


hospital on Nov. 29, when radiography showed the lungs to 
be normal. 
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Case 2.—A primigravida, aged 26, was admitted to the 
maternity ward of the Middlesex Hospital on Sept. 9, 1947, 





Fig. 1—Radiogram of chest showing patchy consolidation at both lower 
zones (case !). 
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She had attended the antenatal department throughout her 
pregnancy, which had been normal until this day, when 
albuminuria and a blood-pressure of 165/110 (previously 
120/75) were found. Since labour was a week overdue the 
membranes were ruptured, and late at night on Sept. 10 
a lower-segment cesarean section was performed under 
thiopentone, oxygen, nitrous oxide, and ether anesthesia. 

While recovering from the anesthetic the patient vomited 
and inhaled some fluid. Three hours later she became suddenly 
dyspneeic and cyanosed, with respirations 30, pulse-rate 130, 
and temperature 100-8°F. The percussion note was impaired 
and the air entry weak at the right base, and moist sounds 
and rhonchi were heard throughout the chest. The blood- 
pressure was 150/80 and the blood-urea 33 mg. per 100 ml. 
Sputum was tenacious and scanty. Oxygen intranasally 
gave some relief, and intramuscular penicillin was given, 
but the patient remained febrile, cyanosed, and dyspneic 
for four days. 

Radiography of the chest on the first day showed a patchy 
consolidation in both lungs, particularly at the bases. By 
Sept. 22 the lungs were clinically and radiologically clear, and 
the patient left hospital on Oct. 4, when her blood-pressure 
was 130/80 and her urine normal. 


DISCUSSION 


In both patients inhalation of fluid from the stomach 
was followed, after two or three hours, by an acute 
pulmonary cedema and bronchial spasm. Fever lastéd 
for four days, and signs persisted in the lungs for six 
to twelve days. During the first twenty-four hours the 
patients were desperately ill. Eason and Karp (1943) 
describe such a case, in which they thought that the 
pulmonary cdema was due to left ventricular failure. 
Mendelson (1946), however, has collected 66 cases in 
which stomach contents were aspirated during labour 
and in which an acute asthma-like reaction was the usual 
result: 6 patients developed pneumonia, and 2 had 
lung abscess, but only 2 died. Suspecting that the acid 
of the gastric juice was responsible Mendelson instilled 
gastric contents into the trachea of rabbits, producing 
a similar reaction, which also followed the instillation 
of N/10 hydrochloric acid. At necropsy the lungs showed 
bronchiolar spasm and peribronchial congestion, with 
exudation and hemorrhage into the lungs. The changes 
resembled those of chlorine and phosgene poisoning but 
with rather less epithelial necrosis. Instillation of neutral 
fluid caused only a temporary dyspnea. 

It therefore seems that the acid in the gastric juice 
acts as a lung irritant like phosgene, causing pulmonary 
edema (Cameron 1948). The clinical picture in the 
present 2 cases was indeed reminiscent of accounts of 
phosgene poisoning (Medical Manual of Chemical Warfare 
1940), particularly in the delay in the onset of symptoms 
and in the intense cyanosis. The differentiation from 
acute left ventricular failure, which was at first suspected 
in case 2, was difficult, but the absence of any obvious 
eause of heart-failure, the history of inhaled vomitus, 
and the radiogram, which showed patchy basal congestion 
instead of the perihilar cedema of left ventricular failure, 
suggested the likely cause. 

As regards treatment, Mendelson (1946) points out 
that there is delay in the emptying of the stomach during 
labour. The custom of feeding patients in labour is 
therefore risky and should be abandoned. If vomit is 
inhaled, immediate bronchoscopic aspiration is valuable. 
If this is impracticable, postural drainage should be done. 
Once pulmonary oedema has developed, bronchoscopy is 
unlikely to help and may even be dangerous. Oxygen, 
antispasmodics, and prophylactic chemotherapy are 
indicated at this stage. 


I am indebted to Mr. F. W. Roques for permission to 
record these cases and to Dr. H. K. Graham Hodgson for the 
radiogram. 
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A TUBERCULIN-NEUTRALISING FACTOR 
IN THE SERUM OF PATIENTS WITH 


SARCOIDOSIS * 
A. Q. WELLS J. A. H. Wyte 
M.A., D.M. Oxfd M.D. Lond. 


From the Sir William Dunn School of Pathology, Oxford 
University 

In the course of investigations into the wtiology of 
sarcoidosis, we found that the serum of patients with 
sarcoidosis could modify or even neutralise the ability 
of Old Tuberculin (0.7.) to evoke a typical reaction in 
the skin of persons known to be hypersensitive. 

First, we observed that a saline extract of a spleen, 
removed at operation from a patient with sarcoidosis 
because of an unusual degree of splenomegaly, when 
mixed in vitro with the appropriate amount of o.?. 
evoked a greatly diminished reaction in the skin of a 
sensitised guineapig. The reaction was compared with 
that produced by the same amount of 0.7. diluted with 
saline and injected into an adjacent area of skin simul- 
taneously. We found also that the neutralising effect 
was greatest after the splenic extract and the o.t. had 
been allowed to remain in contact for 48 hours before 
intracutaneous injection. Extracts made from normal 
and tuberculous splenic tissue did not neutralise o.t. 

We therefore decided to repeat the experiments, 
with serum from patients with sarcoidosis. Owing, 
however, to the divergence of opinion as to what justifies 
a diagnosis of sarcoid, we adopted the following criteria : 

(1) Typical clinical appearance and radiological con- 
firmation. 

(2) Absence of tubercle bacilli on microscopy, culture, and 
inoculation of guineapigs. 

(3) Mantoux negative to 1 in 100 o.7. 

(4) When possible, histological confirmation from biopsy 
material. 

Human skin is more satisfactory than guineapig skin 
for this test. The skin sensitivity of hypersensitive 
persons not suffering from tuberculosis is more stable 
and of a higher degree than that of the infected guineapig. 
This enables smaller quantities of 0.7. to be used, and 
the same person can be used repeatedly for tests. 
People sensitive to 1 in 10,000 0.17. were found to be 
most convenient. 

METHOD 

The technique adopted for testing the tuberculin- 
neutralising potency of the sera was as follows. 

The tuberculin dilutions, both test and control, were made 
up and allowed to stand at room temperature for 48 hours 
before intracutaneous injection. A 1 in 1000 dilution of o.7. 
was first made up with normal saline, and to one part of this 
were added nine parts of the serum to be investigated. As 
controls, dilutions were made with saline, with sera from 
people having positive or negative Mantoux tests but otherwise 
in good health and from patients with diseases, unrelated. to 
tuberculosis and sarcoidosis, and with certain animal sera. 
All the sera were filtered through a Berkefeld N filter candle 
and tested for sterility before use. 

Two intracutaneous injections, each of 0-1 ml., were made 
on the same arm of each patient, one injection being 1 in 
10,000 0.T. made up with normal saline or serum, previously 
shown to have no tuberculin-neutralising properties, and the 
other comprising the same amount of o.T. in which the last 
tenfold dilution was made with the serum to be tested. The 
tests were read after 48 hours, the diameter of the odematous 
area being measured in millimetres. 

Sera were obtained from several patients with sarcoid- 
osis. From case 1 (see table 1) we were fortunate in 
getting a large enough quantity for a considerable 
number of tests to be made, including some with frac- 
tionated serum. ' Other serum came from cases of pul- 
monary (Boeck’s) and cutaneous (lupus pernio or Besnier’s 





* A report to the Medical Research Council. 
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disease) sarcoidosis, and from a case of Crohn’s disease, 
thought by some to be a manifestation of sarcoidosis. 


RESULTS 

Tables I-11 summarise the results obtained with 
human sera. From these it is clear that, though the sera 
from established cases of sarcoidosis are far the most 
constant in the tuberculin-neutralising test, the phenom- 
enon is occasionally observed with apparently normal 
sera and in conditions not related to sarcoidosis. Further, 
serum from a patient with sarcoidosis occasionally does not 
neutralise 0.T., especially after treatment. The test is 
therefore unsuitable as a routine diagnostic procedure. 

A similar neutralisation was occasionally observed 
with certain animal sera, notably that of the horse. Later 
work, however, indicates that the neutralisation effected 
by horse serum bears a close relation to its content of 
naturally occurring precipitins against tuberculin, which 
are absent from the specimens of serum we have 
examined from patients with sarcoidosis. 


TABLE I-—SERA FROM ESTABLISHED CASES OF SARCOIDOSIS 


























Effect on Mantoux test using 
1/10,000 o.T. 
Case no. bias — aaa 
Complete Reduction No 
neutralisa- | by 50% or | significant 
tion more effect 
1 22 19 | 2 1 
2 4 3 1 | 0 
3 5 4 0 i 1 
4 4 4 0 } 0 
5 5 3 2 | 0 
6 4 3 v 1 
7 5 4 1 } 0 
8 2 1 1 | 0 
9 4 4 | 0 0 
10 4 4 | 0 | 0 
11 4 3 | 0 | 1 
(lupus | 
pernio) } 
odidee Te Ske Le et ES Oe 
Total ae 52 7 | 4 
mares ae ae TT Me Pee Pees ———~--—— 
After | 
treatment : 
12 3 1 } 0 2 
13 3 0 0 | 3 
Total 6 1 3 0 | 5 








The ability of serum from patients with sarcoidosis to 
neutralise the tuberculin reaction seems to depend on 
several factors. First, it seems to vary with the activity 
of the sarcoid process of the patient from whom the 
serum is taken. After natural remission of the disease, 
effective radiotherapy, or surgical removal of the part 
infiltrated by epithelioid granuloma, there is a pronounced 
diminution in the tuberculin-neutralising power of the 
serum. Secondly, when the test was performed on people 
with progressive tuberculosis, or on guineapigs with 
active tuberculosis, irrespective of whether the disease 
was early or advanced, the same serum which had been 
shown to be effective when injected with 0.7. into 
sensitive persons without active tuberculosis had much 
less effect. 

With so many factors affecting the tuberculin-neutra- 
lising power of serum from patients with sarcoidosis, the 
skin test described above is clearly unsuitable as a routine 
diagnostie procedure for sarcoidosis. Later work has 
shown that, at least in some instances, the serum of 
patients with other diseases having as a pathological 
feature the mobilisation of epithelioid cells—e.g., kala- 
azar—may contain a similarly potent tuberculin- 
neutralising factor (Wylie 1948). This observation is of 
particular relevance in view of the occasional similarity of 
the lesions of leishmaniasis to those of sarcoidosis, as 
first noted by Dupont (1930), and it would be of great 
interest to know if the serum from cases of berylliosis 
also possesses tuberculin-neutralising properties, since 





TABLE II—-SERA FROM DOUBTFUL CASES OF SARCOIDOSIS 


























| Effect on Mantoux test using 
| 1/10,000 o.T. 
Case no. a l 
- Complete Reduction No 
neutralisa- | by 50% or significant 
tion more effect 
14 5 3 } 0 2 
15 3 1 0 2 
16 3 1 | 0 2 
17 6 5 | 0 n 
(Crohn’s 
disease) 
18 3 2 | i 0 
19 4 2 1 1 
20 5 1 | 0 4 
Total 29 } 15 2 12 





this condition may be readily confused both clinically 
and histologically with sarcoidosis (Hardy and Tabershaw 
1946, Agate 1948). 

DISCUSSION 

In view of the etiological differences between sarcoid- 
osis, leishmaniasis, and berylliosis, these observations 
suggest that the histological similarity of the lesions of 
sarcoidosis to those of tuberculosis does not, justify the 
opinion that the former is an atypical form of the latter, 
especially when other striking differences between the 
two are evident. 

The occurrence of a tuberculin-neutralising factor in 
the serum in active sarcoidosis, and possibly other 
conditions, is of considerable interest; and certain 
features, notably the time required for the reaction to 
take place in vitro, distinguish this factor from the 
hypothetical “ antikutin’’ of Pickert and Léwenstein 
(1908). These workers thought that this substance wae 
present in serum from normal tuberceulin-negative 
persons, but we were unable to demonstrate any such 
action, thus confirming the observations of Leitner 
(1942). 

Serum from an established case of Boeck’s pulmonary 
sarcoidosis was fractionated electrophoretically, by Dr. 
Alan Kekwick, of the Lister Institute, to whom we 
express our gratitude. Tests with the various fractions of 
serum protein revealed that all the tuberculin-neutralising 
power is in the gamma-globulin, tenfold or even hundred- 
fold dilutions showing considerable neutralising power. 
Normal human gamma-globulin shows no tuberculin- 
neutralising power, and the pseudoglobulin and albumin 
fractions of sarcoid serum possess little or none. In view 


TABLE III-—OTHER HUMAN SERA 




















Effect of Mantoux test using 
1/10,000 o.T. 
Total 
ee fest | Complete | Reducti 
8 mple' eduction No signifi- 
neutralisa- | by 50% or} ~ 
ion more cant effect 
Healthy people : F 
21 Mantoux —ve .. ) 0 0 5 
22 Mantoux +ve .. 5 0 0 5 
23 Pooled donor 
serum q 0 0 4 
24 Mantoux -—ve .. 1 0 0 1 
25 Mantoux —ve .. 3 1 0 2 
26 Mantoux unknown | * 5 1 0 4 
Total .. be 23 2 0 21 
Hospital patients : 
27 Aseptic 
meningitis 4 2 0 2 
28 Perinephric ; 
ab 4 0 1 3 
29 Lung abscess... 2 1 0 1 
30 Diabetes mellitus 3 1 1 1 
31 Essential 
hypertension 3 0 1 2 
32 Acute rheumatism 2 0 0 a 7 
33 Ulcerative colitis 5 0 0 d 5 
Total .. af 23 4 3 16 
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of the cheurvatiain: of Sheen (1935), that in many 
cases of sarcoidosis there is a proportional increase in 
globulin with the consequent disturbance of the 
albumin/globulin ratio, this finding is interesting. It 
is important to determine whether other conditions 
exhibiting this phenomenon are associated with the 
presence of a tuberculin-neutralising factor. 

Other properties identified with this factor include 
its destruction by heat at 65°C for an hour and the 
failure of soya-bean antitrypsin to affect the tuberculin- 
neutralising action. The latter distinguishes the factor 
from fibrinolysin (Macfarlane 1937), which is found in the 
plasma in eonditions of widely differing etiology. It is 
noteworthy in this connexion also that, whereas, accord- 
ing to our observations, fibrinolysin neutralised the 
power of other antigens, such as pollen, to cause a 
reaction in the skin of a sensitive subject, the tuberculin- 
neutralising factor of serum from a patient with sarcoidosis 
did not in any way influence this reaction. 


STREPTOMYCIN-STREPTOKINASE TREATMENT OF TUBERCULOUS MENINGITIS 


[Manon 12,1949 44] 


SUMMARY 

A tuberculin-neutralising factor is present in the serum 
of patients with sarcoidosis. 

It seems that this factor is present only in certain 
phases of sarcoidosis. 

The sarcoid group of diseases are probably not the 
enly conditions in which this factor may be observed ; 
therefore the test described would be of little value as 
a diagnostic procedure. 

We wish to acknowledge our indebtedness to the clinicians 
and medical superintendents, too numerous to mention 
individually, who have helped us in this work. 
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Preliminary Communication 


STREPTOMYCIN-STREPTOKINASE 
TREATMENT OF TUBERCULOUS MENINGITIS 


HISTOLOGICAL sections of the gelatinous material from 
the base of the brain in patients dying of tuberculous 
meningitis show an exudate consisting mainly of fibrin, 
in which tubercle bacilli may be seen. The readiness with 
which drug-sensitive organisms may be cultured from 
such material obtained at autopsy after unsuccessful 
streptomycin treatment suggests that streptomycin can- 
not penetrate such an exudate. Anything which would 
facilitate the access of streptomycin to these sheltered 
organisms seems worthy of trial, and accordingly the 
possibilities of bacterial streptokinase as an adjuvant to 
streptomycin have been examined. This substance is 
« natural product of some strains of streptococeus, and 
appears to have the ability to activate a naturally 
oceurring profibrinolysin, or plasminogen, to produce 
fibrinolysin. 


MATERIAL AND METHODS 


The H64 strain of hemolytic streptococcus was grown 
in broth, and the streptokinase so produced was adsorbed 
on to aluminium hydroxide, washed, and eluted in 
phosphate buffer, according to a modification of the 
technique of Tillett and Garner.! 

The streptokinase obtained by this method has the 
ability to initiate lysis of a fibrin clot produced either 
by recalcification or the addition of thrombin to plasma. 
After experiment it was found that the addition of a drop 
of thrombin to 0-5 ml. of a 1/20 dilution of plasma from 
routine blood-sedimentation.rate’ samples of blood gave 
a clot comparable to the spider’s-web clot which forms 
on standing in the cerebrospinal fluid from cases of 
tuberculous meningitis. When streptokinase is mixed 
with such plasma and a drop of thrombin is then added 
a clot forms which gradually disappears. By serial 
dilution the amount of streptokinase necessary to cause 
clot lysis in 1 hour was ascertained. A hundred times 
this amount in 1 ml. was chosen as a dose for clinical 
trial, on the grounds that such a quantity was likely to 
become diluted approximately a hundred times by 
cerebrospinal fluid after intrathecal injection in children. 


Details of these methods have been published elsewhere.? 
Recently Christensen * has published more precise methods of 
purification and hd agsay of streptokinase. 


1. Tillett, W S., Garner, R. L. J. exp. Med. 1933, 58, 485. Garner, 
R. L.; Tillett, W.S. Ibid, 1934, 60, 239. 
- Cathie, I. A. J. clin. Path, 1949, 2, 73. 


. Christensen. R, J. gen. Physiol. 1947 30, 465. J. clin. 
Invest. 1919. 28, 173. 





RESULTS 
Intrathecal injection of streptokinase causes a pleo- 
cytosis of the same order as that following intrathecal 
streptomycin. No clinical upset has been observed after 
its administration. For the past 15 months at this hos- 
pital streptokinase’ has been in regular ys@in the treat- 


.ment of tuberculous meningitis, and it jhas been given 


intrathecally whenever streptomycin was. given by this 
route. An opalescence appears when streptokinase is 
mixed with either the caleium chloride or hydrochloride 
of streptomycin, whereas no opalescence is seen with 
streptomycin sulphate ; consequently only the last salt 
has been used. 

The cases of tuberculous meningitis mentioned here 
were unselected, ranged in age from 5 months to 12 years, 
were all bacteriologically proved, and contained the 
usual proportion of cases of meningitis developing during 
treatment for miliary lesions. There are two series of 
cases available for comparison : 

Group A.—Fourteen cases treated with streptomycin alone. 
In these a scheme of treatment was attempted of 4 weeks’ 
daily intrathecal administration followed by a fortnight’s 
rest and then another 4 weeks’ intrathecal treatment. 

Group B.—Nineteen cases treated with streptomycin and 
streptokinase. In nearly all these cases intrathecal treatment 
was carried out every day for 2 weeks, every other day for 
2 weeks, and every third day for 2 weeks, streptokinase being 
given with each injection of streptomycin. The full amount of 
streptokinase indicated above was given when the dose of 
streptomycin was 100 mg., and this was halyed in the younger 
children who received 50 mg. of streptomycin. 


In both groups, where survival permitted, intra- 
muscular streptomycin (0-02 g. per Ib, of body-weight 
daily) was given for 6 months. 

The results were as follows : 


Total Recovered Dead 
Group A 
Streptomycin alone .. ic: 0 3q(27%). ... 1 (79%) 
Group B 
Streptomycin and strepto- 19 .. 11 (58%) .. 8 (42%) 


kinase 


By recovery is meant a normal cerebrospinal fluid and 
no signs of active disease. No suggestion of cure is made, 
as two patients, treated. by the group-B régime but not 
included in the table, relapsed 3 and 4 months respectively 
after discharge home symptomless and with normal 
cerebrospinal fluid. The minimum period of treatment 
and observation is 9 months, and the longest is 23 
months. 

Of the three survivors in group A, one. is mentally 
defective and one is deaf. : Of the eleven survivors in 
group B, one baby appears to be mentally defective 
otherwise no sequel have been observed. 
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COMMENT 

In spite of the small numbers involyed, we have been 
greatly encouraged by the improvement in our recovery- 
rate since the introduction of streptokinase, the results 
obtained comparing not unfavourably with most other 
published figures. Experience in treating tuberculous 
meningitis undoubtedly leads to better results, but .the 
disparity in the figures quoted here is too great to be 
accounted for on such grounds. The combination of 
streptomycin and streptokinase has the great advantage 
that it has been possible to reduce the period of intra- 
thecal treatment in most cases to 6 weeks, and this has 
meant a considerable saving of labour as well as suffering 
on the part of the patient. 

Greater amounts of streptokinase can be given intra- 
thecally with safety than have been used in this group 
of cases, and the optimum dosage remains to be 
ascertained. 

Fuller details of treatment and results will be 
assembled later, and this note is published in the hope 
that other workers may consider a trial of streptokinase 
as an adjuvant to streptomycin. 


The Hospital for Sick Children, 
Great Ormond Street, London. 


Reviews of Books 


I. A. B. Carnie 
M.D. Lond. 


Practice of Endocrinology 


Editor: Raymonp GREENE, M.A., D.M., M.R.O.P. London : 
Eyre & Spottiswoode for The Practitioner. 1948. Pp. 366. 
52s. 6d. 


THs book is a valuable addition to British publica- 
tions on the endocrines. Each section is written by 
an authority on the subject under discussion, and the 
book will therefore be one of the most-thumbed volumes 
in the endocrinologist’s library. Seven authors have con- 
tributed, under the able editorship of Dr. Raymond 
Greene, and all write with the background of day-to-day 
experience, knowing the snags, and aware of the diffi- 
culties of recognising, classifying, and managing the 
conditions described. But however efficient the editing. 
sections written by different authors are almost bound 
to be on different planes., In this book the chapters on 
the pituitary and the adrenals are written by Dr. A. C 
Crooke, who has contributed fundamental observations 
on the histopathology of Cushing’s syndrome and adrenal 
cortical tumours. Since he is primarily a pathologist, 
his sections in this book are an erudite analysis of clinico- 
pathological knowledge of these two glands. This 
masterpiece of exposition will. often be quoted; but 
much of it will be above the average doctor’s head— 
though the book “‘ is intended for general practitioners, 
most of whom are too busy to concern themselves with 
unproven hypothesis and academic detail.”’ In the 
section on the thyreid Mr. F. F. Rundle and Dr. Greene 
have chosen to be provocative, perhaps rightly, for this 
subject raises great controversy at present, especially 
in regard to the treatment of thyrotoxicosis. Their 
chapter is certainly stimulating, and they have obviously 
enjoyed writing of conditions with which they have 
been intimately familiar for years. Whether they have 
supplied the practitioner with the dogmatic account 
which he may have been seeking is less certain, though 
they have certainly revealed much that he probably 
did not suspect, and given him much food for further 
thought. The chapters on diabetes by Dr. R. D. 
Lawrence and on calcium metabolism by Dr. Donald 
Hunter are simple straightforward practical accounts 
of two conditions, one common the other rare. They 
are short and easy to refer to, and they will not let the 
busy doctor down whatever his dilemma of diagnosis of 
treatment may be. For these. articles alone he would 
do well to have this book in his possession. The section 
on sex and reproduction reflects a combination of 
academic information and practical common sense, while 
the chapter on adiposity, besides offering some uséful 
tables, is an example of the refreshing literary style of 
the editor. 





Coéperation, Tolerance and Prejudice 
A Contribution to Social and Medical Psychology. 
SamueL Lowy, M.D., with an introduction by Robert H. 
Thouless, PH.D. London: Routledge & Kegan Paul. 
1948. Pp. 318. 21s. 


NO-ONE would maintain today that the subject of 
Dr. Lowy’s book is of only academic: interest. By 
prejudice he understands “‘ bias coupled with an aggres- 
sive attitude for which an inadequate reason is given.”’ 
Such prejudice has been responsible for massacre and 
torments within the last decade, nor is there reason to 
hope that tolerance and coéperation are now in the 
ascendant. Dr. Lowy’s experience of psychopathology 
and social psychology, to which his two prévious books 
testified, qualifies him for the difficult task of examining 
the roots of prejudice and the means for combating it. 
He is throughout modest and frank in admitting how 
incomplete must be his inquiry, and how tentative his 
conclusions. His reasoning is close, his style lucid, and 
his breadth of outloak attractive. Although addressed 
to the expert psychologist and sociologist, the book will 
be found illuminating by medical and other readers 
concerned about the dangers that arise from prejudice. 


Heart 
A Physiologie and Clinical Study of Cardiovascular. 
Disezses. Atpo A, LuUISADA, M.D., instructor in physio- 


logy and pharmacology, Tufts College. Baltimore : 
Williams & Wilkins. London : Bailliére, Tindall, and Cox. 
1948. Pp. 653. 55s. 


THE first quarter of this book describes the physiology 
of the circulation and the clinical and instrumental 
methods of examination. Turning then to the diseases 
of the heart, Dr. Luisada elects to approach them from 
an anatomical rather than an extiological standpoint ; 
thus, aortic incompetence due to rheumatism, syphilis, 
and other causes is considered under one head, and 
there is no separate section on syphilitic heart disease ; 
and various congenital lesions will be found in several 
chapters. The method has advantages, but perhaps 
more drawbacks. There are short chapters on diseases 
of peripheral arteries and veins, cardiac drugs, and heart- 
failure. The style of the book is rather like that of an 
encyclopedia and it is hard to see how it can meet the 
needs of the student or any group of the profession. 
From the mass of unintegrated detail, much of it super- 
fluous, the former will be unable to grasp the first 
principles of the subject, while a much simpler text 
would meet the demands of the practitioner. The 
cardiologist will find something of interest, but more 
that is not in accord with modern views. 


Junior First Aid Manual (British Red Cross Society. 
1948. Pp. 66. 2s. 6d.).—This is a technical presentation of 
basic first-aid. The bold line drawings aided by contrast 
colour are clear and well done (but there is a slip on p. 37 
where the csophagus and trachea are confused). It is 
certainly a useful little book for teaching boys and girls. 


Infra-Red Irradiation (3rd ed. London: H. K. Lewis. 
1948. Pp. 161. 8s. 6d.).—Dr. William Beaumont says that 
his book has been written “‘ for those who have only a super- 
ficial knowledge of physics or the sciences on which medical 
treatment is based’’; but it isa little difficult to know for 
whom it is really designed. He describes the physical basis 
and phvsical effects of infra-red irradiation, giving his own 
technique and making but scant reference to the modern 
methods of measurement. The most interesting chapters are 
those devoted to the results of his own clinical experience. 


The Premature Baby (2nd ed. London: J. & A. Churchill. 
1949. Pp. 167. 12s. 6d.).—Dr. V. Mary Crosse has revised 
her famous little book and brought it up to date, especially 
as regards statistics. Other new: matter is to be found, 
notably in the section on feeding, which is now more 
definite about what should be done, instead of what might 
be chosen. Brandy in drop doses still appears twice in the 
book as a stimulant. Evidence in the popular press, when 
premature babies are reported as being “ fed on brandy,” 
suggests that this is a lethal weapon, and if Dr. Crosse 


; agrees 
it would be helpful if she would say so unequivocally. She 


can again be congratulated on her first-class results with a 
numerically important section of the community. 
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Procaine Penicillin G Oily Injection Glaxo, offers significa: 
advantages over the earlier oil-wax suspensions. Each cc. of the preparation contain: 
300,000 units of the procaine salt of penicillin in sterile suspension in arachis oil . . 


PROLONGED ACTION. Following a lIcc. injection, blood levels of penicillin are maintained for twenty-fou 
hours in the majority of cases. HIGH EFFICACY. Of the total procaine penicillin content, not less than 90 r 
cent by weight is present as the’procaine salt of penicillin G. UNIFORMITY. Very little deposition of partic! 
occurs during storage, Shaking of the vial rapidly disperses the particles uniformly throughout the vehicle 
MANAGEABILITY. Remains fluid at room temperatures ; refrigeration is unnecessary, indeed undesirab] 
Can be readily withdrawn from the vial without warming 





GLAXO 
fen nas oo Issued in |Oce rubber-capped vials QGRUaN aa Talaa) BROT RANT Tl 2aaly Reon 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 











suffix of significance 


in your penicillin preseriptions 






EXPERIENCE has brought a clearer recognition of the sphere of usefulness of topical 
penicillin . . . has defined, for instance, the value of penicillin ointment in treatment ot 
superficial skin infections, and of penicillin lozenges in infections of the mouth and throat. 
And as with all penicillin preparations, your assurance of quality is the simple addition to 


your prescriptions of the suffix Glaxo . . . the first name behind penicillin. 


PENICILLIN OINTMENT B.P. Glaxo PENICILLIN LOZENGES B.P. Glaxo 


Calcium penicillin in a non-aqueous base: 500 units per gram Each lozenge contains 500 units of calcium penicillin 
In t oz. tubes tn tubes of 20-0nd bottles of 5O 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BY Ron 3.434 
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GARROD, BATTEN & THURSFIELD’S 


DISEASES OF CHILDREN 


Volume Il 


New (Fourth) Edition, edited by DONALD PATERSON, M.D., F.R.C.P., and ALAN MONCRIEFF, 
M.D., F.R.C.P., with 24 other Contributors. 


viii + 1033 pages, 380 illustrations. 40s. net 
The new edition of Volume II of this standard reference book is now ready. It has been completely revised and reset, and 
largely rewritten, and the illustrations have been reviewed and revised as thoroughly as the text. 


The two volumes are 
sold separately, and the reprint of Volume | will be ready in April (30s. net.) 








PEAT 
An Introduction to Surgery of the Stomach 
Cardiology and Duodenum 
By T. H. SOMERVELL, M.A., M.B., B.Ch., F.R.C.S. 
~ ri a rsa antl F.R.C.P. dite: ite viii + 546 pages, 231! illustrations and 4 coloured plates. 


45s. net 


A clinical guide for senior students and practitioners. A very fully illustrated book for the general surgeon. 
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of more limited application where tuli therapeutic doses 
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The Cuts 


THE cuts made by the Minister of Health—or by 
the Treasury—in the hospital estimates for 1949-50 
have been received in many quarters with consterna- 
tion. No official statement has been made, but 
it seems that the estimates submitted by the regional 
hospital boards have been reduced by about 10%, 
and the estimates of the teaching hospitals by amounts 
varying from £25,000 in the case of Addenbrooke’s 
to no less than £300,000 in the case of St. Bartholo- 
mew’s. It is said that the teaching hospitals have 
been informed that they must also arrange for the effects 
of any increases recommended by the Spens Com- 
mittee to be met out of the reduced estimates ; and 
these increases are likely to be substantial. At first 
blush the cuts appear to be arbitrary, and it seems a 
pity that the Minister has not anticipated public 
reaction by some explanation of the basis on which 
they have been made. 

Since the appointed day the hospitals have admit- 
tedly had a very free hand. The Minister has, wisely, 
relied on their discretion, and for the first nine months 
of the National Health Service there has been scarcely 
any check. Hospitals were told to carry on and to 
submit a budget for the year as from April, 1949. 
It is not surprising that many of them have taken 
advantage of their opportunity ; they have enjoyed 
a sense of release from financial restraint which is 
quite new to them, for the need for economy always 
weighed heavily on both voluntary and local-authority 
hospitals. War-time arrears of decoration, renewal 
of equipment, and restocking of all sorts of domestic 
supplies have been undertaken on all sides. Such 
expenditure has, however, been dwarfed by the 
mounting bills for salaries imposed on the hospitals 
by the central negotiating machinery established 
during the war. The revised scales of salaries for 
nurses and of wages for all categories of domestic 
staff have altered this part of the hospital budget 
out. of recognition, and the full impact of the 
payment of medical staff has yet to make its weight 
felt. In forecasting for 1949-50 hospitals have no 
doubt allowed for a further rise in the graph, and 
would be foolish indeed had they not done so. It is 
therefore perhaps fair to say that the expenditure of 
every penny has not been scrutinised with the care 
of pre-war days. On the other hand, there have 
been few signs of extravagance. Judged from the 
standpoint of the development of hospital services 
as envisaged when the National Health Service Act 
was before Parliament, there may be room for a little 
pruning here and there, but that is all. 

About 60°% of the expenditure of a large hospital 
goes on salaries and wages and is therefore to all 
intents and purposes fixed. Of the remainder a large 
proportion is accounted for by such items as pro- 
visions and medicines of one kind or another. 
Nobody would suggest. that the hard-won increases 


in numbers of nurses and domestic staff should be 
light-heartedly sacrificed, and he would be a bold 
man who would suggest that there is much scope for 
saving in hospitals on the cost of provisions. When 
therefore the Minister urges that the patients’ interests 
must not suffer it is difficult to see where the cuts are 
intended to fall. Some may be tempted to urge 
that administrative charges must be reduced ; but 
this is too facile altogether, for the administration in 
a hospital represents a very small proportion of the 


total cost, and any ill-judged “ economies’’ here 
would be likely to have a disastrous effect. Hospital 


administration is becoming increasingly important 
and needs to be a-career attractive to able men. 

The principle—on which the Minister has been 
insistent from the start—that the hospitals should 
be financed by round-sum allocations, and left to 
use the money as they think best, is sound enough 
so far as it goes. But if the estimates sent in are 
going to be pruned at all there must be in the back- 
ground some system of checking comparative costs ; 
and it seems important that this should be, and be 
known to be, as fair a check as is humanly possible. 
In the hospital world, statistics based on comparative 
costs per occupied bed and outpatient attendances 
have been known and used for many years; and 
the merits and defects of the system are pretty well 
understood. For some time past the King’s Fund 
and others have been advocating the development of 
a more modern system of departmental accounting 
in hospitals. The Ministry has quite rightly decided 
that. the time is not yet ripe for the general introduction 
of such a system. If, however, small groups of 
comparable hospitals could be costed departmentally, 
adequate data could surely be obtained to ascertain 
units of cost on the basis of the service rendered by each 
depar!ment as contrasted with the a!l-in cost per occupied 
bed. Such results could be published and used as a 
measuring-rod when the estimates coming in from 
the hospitals have to be criticised or justified to the 
Treasury. The plan need in no way conflict with the 
primary, principle that a hospital should have a free 
hand to spend the total sum thus calculated ; what 
they save on the swings they can spend on the 
roundabouts. 

Meanwhile it may be that the Minister will have 
to think again, and agree to reconsider some of the 
more spectacular cuts as their consequences become 
apparent.. But we are still too much in the dark 
as to the considerations which have guided his action 
to warrant us in arriving at any hasty conclusions. 


Treatment of the Infected Hand 


THE number of man-hours lost from infections of 
the hand is quite, staggering. It is no longer true, 
however, that these cases are usually left to a junior 
resident, for most enlightened hospitals now make 
special arrangements for their care. Within the last 
few years several considered reports on the results of 
treatment have appeared; and on another page we 
publish one from the Birmingham Accident Hospital 
by Mr. Stewart Harrison and his colleagues. 

This account is concerned chiefly with the value of 
systemic penicillin in finger-pulp infections. Penicillin’s 
reputation in this field has been inconstant. Its 
dramatic effect on infections elsewhere in the body 
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fostered the hope that it would bring about great 
improvement in infections of the hand ; but this hope 
has been only partly fulfilled, and some even say that 
it has little, if any, beneficial effect.1_ At first penicillin 
was used locally, in the form of a cream, as a supple- 
ment to surgery. Administered in this way it could 
hardly be expected to have any potent action; yet 
most observers are satisfied that application—either 
with a cream, or with a fine dusting or insufflation of 
the powder—is well justified. But attention is now 
turning to systemic injection, in the hope that radical 
surgical procedures may be modified or even avoided. 
The dose is being stepped up, and now an initial injec- 
tion of 500,000 units, followed by 1,000,000 units 
a day for five days, is quite commonly used. A 
glance at the figures in table m of the article in this 
issue shows the progressive improvement in healing- 
time with increasing doses. Here an attempt has been 
made to judge the issue dispassionately, by selecting 
as far as possible comparable cases—i.e., pulp 
infections—some to be treated with penicillin and 
some without. In any clinical investigation it is 
difficult to get exact controls, but great pains have 
been taken to exclude the many variables. ‘‘ Healing- 
time’ has been used as an index for comparison, 
though even this must be difficult of definition 
and interpretation. The healing-time improves pro- 
gressively in both groups of cases, the best results 
being obtained, strangely enough, in certain out- 
patients. Could it be that these were milder cases ? 
It is also shown that minimal incisions produce better 
results than the J-shaped incision so often used. 
By an ingenious device, finger volumes were recorded, 
and it has been found that increase in volume of 
12% indicates the presence of pus and the need for 
surgery. 

The Birmingham workers believe that delay 
in operation increases the risk of complications. 
Pricner et al.? advised a rather more conservative 
attitude, though they suggested cautious incision 
directly over the abscess (heeding the lines of Langer) 
when pus is formed. PicHer holds that tissue 
death is due to exotoxins from the Staphylococcus 
aureus—which is responsible for some 85°% of these 
infections—rather than to tension as was postulated 
by Kanavet.* If this is so, immediate operation 
would not seem essential ; and penicillin, though it 
cannot be expected to reverse the pathological 
process, ought to be able to prevent its spread—which 
it appears to do. Operation will nevertheless be 
required in all but a small proportion of cases; and 
minimal incision, carried out under full anzsthesia, 
with a tourniquet,‘ and with care and deliberation, is 
to be commended: there should be little need to 
stress the folly of imperfect incision under an ethyl- 
chloride spray. Loupon .and his associates* at 
Oxford have reported excellent results with slightly 
more extensive incisions and primary suture or early 
skin covering, after 24 hours’ preoperative prepara- 
tion with penicillin and vitamins. This would seem 
a further step forward, but the method can be 
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advised only in a well-ordered clinic. All authorities 
agree on the value of infrequent dressings, elevation, 
and immobilisation till resolution takes place. 

There can be no doubt that in the past decade the 
fate of infected hands has greatly improved, owing 
partly to segregation of cases into special clinics, and 
partly to the advent of penicillin. But the selection 
of cases for surgery, the exact timing of the operation, 
and the technical details of it are still subjects for 


debate. 
Infected Air 


ACUTE respiratory infections account for 40-60% 
of sickness absence from work and school. Our 
knowledge of the sources, modes of dispersal, and 
vehicles of the infecting agents, and indeed of the 
infecting agents themselves, is still very imperfect : 
and direct droplet infettion may not be as important 
as we used to think. Bacteriological and epidemio- 
logical studies indicate that the infective material 
from many respiratory infections pollutes the air, 
either as droplet nuclei which remain suspended in 
the air for variable periods, or as infected dust particles 
which are raised into the air during various activities. 
If bacterial air pollution is shown to be correlated 
with the risk of respiratory infection, reliable methods 
of measuring the degree of pollution can be brought 
into use; a bacterial standard of aerial cleanliness 
can be adopted, and methods for purifying indoor 
air can be developed with the prospect of reducing 
morbidity. ‘ 

In the early days of the 1939-45 war a team of 
scientists at the National Institute for Medical 
Research set out to solve some of these problems. 
Much of the work has already been published, but a 
mass of useful information, resulting mainly from 
the investigations of R. B. Bourpmion, O. M. 
LIDWELL, and J. E. LovELock, has now been collected 
under one cover.! These studies fall into four main 
groups: (1) methods of air sampling and of testing 
the efficiency of air disinfectants; (2) methods of 
disinfecting air and the conditions determining their 
effectiveness ; (3) measurements of bacterial pollu- 
tion of the air in factories, hospitals, operating- 
theatres, naval vessels, &c.; and (4) experimental 
studies on the transmission of airborne infection in 
animals. . For. measuring contamination of the air 
by bacteria-carrying particles, increasing use is being 
made of the slit sampler, with which air is drawn 
at a fixed rate through a slit, to impinge on a rotating 
plate of solid culture medium. American workers 
prefer either the Wells air centrifuge—somewhat 
similar in principle to the slit sampler—or broth 
samplers, in which the airborne particles are collected 
in a fluid medium after impingement and atomisation 
on a moist glass surface. While broth samplers are 
easier to produce and to transport, the slit sampler 
is more convenient, since as many as 80 two-minute 
samples can be taken in a morning; and sudden 
changes in bacterial contamination can be accurately 
recorded, as BoURDILLON and LEowaRD CoLEBROOK 
found when studying the liberation of bacteria during 
wound dressings. Moreover, when sampling on to a 








1. Studies in Air Hygiene: by R. B. Bourdillon, O. M. Lidwell, 

and J. E. Lovelock; with W. C. Cawston, L. Colebrook, 
F. P. Ellis, M. Van Den Ende, R. E. Glover, A. M. MacFarlan, 
A. A. Miles, W. F. Raymond, E. Schuster and J. C. ‘Thomas. 
Spec. Rep. med. Res. Coun., Lond. no. 262. London: H.M. 
Stationery Office. 1948. Pp. 356. 7s. 6d, 
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solid medium, the mean size of the bacteria-carrying 
particles can be roughly estimated by comparing the 
colony count with the total numbers that settle on an 
open petri dish. The slit sampler is also remarkably 
constant in its performance. On the other hand 
a broth sampler may be preferred when bacterial 
contamination is heavy, or when bacterial clusters 
have to be broken up ; though even here it is generally 
more useful to know the size and number of bacteria- 
carrying particles than the total number of contained 
bacteria. 

Many methods may be pursued in an attempt to 
keep indoor air clean. Thus masks and handkerchiefs 
may be used to control dispersal from the respiratory 
tract, and dust-suppressive measures to prevent 
dissemination of infective material from floors and 
fabrics. Natural or mechanical ventilation dilutes 
and replaces dirty air with clean air, while daylight 
and sunlight (even through ordinary glass) are good 
bactericides whose effectiveness may be supplemented 
by ultraviolet light. Large volumes of air can be 
completely sterilised by passage through a hot pipe 
or furnace at a temperature around 350°C; or the 
air may be cleaned by electrostatic precipitation—a 
method used more often for dust control than for 
obtaining bacterial purity. Lastly, certain chemical 
substances when finely sprayed or vaporised act as 
powerful aerial bactericides. 

In the present studies attention has been paid to 
most of these methods, and particularly to the 
chemical disinfectants. These substances are now 
believed to act by condensing, from the vapour phase, 
on the bacteria-carrying particles, which are assumed 
to be equivalent to a watery solution in equilibrium 
with the water vapour in the air. If this is the 
explanation, bactericides most effective at moderate 
or low humidities will be those that have a high 
bactericidal power and rapid killing-rate in aqueous 
solution, and also have a low vapour pressure and a 
high solubility in water. But additional requirements 
must also be met: the substance must act on both 
moist and dry bacteria-carrying particles at prevailing 
humidities and temperatures; it must be free from 
toxicity, irritation, odour, and corrosiveness ; it 
should be easily vaporised ; and its cost must be low. 
Chemicals fulfilling some or all of these réquirements 
include sodium hypochlorite (forming hypochlorous 
acid), propylene and triethylene glycol, lactic acid 
and other «-hydroxy-acids, resorcinol, and hexy}- 
resorcinol, Sodium hypochlorite is efficient, cheap, 
and easily available if needed for use on a large scale ; 
it is usually atomised by a special spraying machine. 
Triethylene glycol is remarkably effective in very 
low concentrations, and is neither irritant nor toxic ; 
but for maximum efficiency it needs relatively high 
humidities. Lactic acid is active in drier atmospheres, 
but is irritant if used much above its proper concen- 
tration. Another member of this family, «-hydroxy- 
a-methylbutyric acid, called C-acid for short, is less 
irritant and has the great merit of vaporising at 
room temperature. Resorcinol is suitable for single 
or intermittent short periods, but its rapid disap- 
pearance after vaporisation makes it less satisfactory 
for continuous use. Indeed the main difficulty with 
most aerial disinfectants, under field conditions, is to 
maintain an adequate concentration when ventilation 

is variable, and when they react with dust or condense 





on surfaces. A further disadvantage is that these 
substances are less effective against large dry bacteria- 
carrying particles than against smaller moist particles ; 
which means that where dust-borne infection is a 
hazard the efficiency of disinfection may not be high. 

This last drawback applies also to ultraviolet light, 
which, unlike the chemical bactericides, acts better 
in a dry than in a moist atmosphere, but which must 
be restricted to an irradiated “ ceiling’ at a height 
of 7 ft. or more, or to “curtains” of light instead 
of doors or partitions, Ultraviolet radiation is clean, 
safe, free from toxic effects, and easy to maintain ; 
but installation and maintenance costs are consider- 
able. Its efficiency as an aerial disinfectant depends 
on care in placing the lamps, keeping them clean and 
bactericidally effective, and ensuring a good rate of 
vertical circulation of the air, and the use of ultra- 
violet light should if possible be combined with dust- 
suppressive measures. Indeed, prevention of the 
dissemination of dry infective particles from floors, 
bedding, handkerchiefs, and clothes is likely to prove 
one of the most practical steps towards control of 
airborne infections. 


Hemoglobinuria 


To the patient, whether he thinks himself well or 
knows himself ill, the passage of hemoglobin in the 
urine is a dramatic and alarming event. In young 
adults it may occur after strenuous marching or other 
exercise, and three typical examples of this “‘ march 
hemoglobinuria’ are described by LuBran and 
SakvuLa in our present issue. People who develop 
it are abnormal in that they have a low renal threshold 
and may excrete hzmoglobin in the urine when the 
free hemoglobin in the plasma is.as little as 25 mg. 
per 100 ml. Lusran and SakKvULa’s cases showed this 
low renal threshold for hemoglobin, and they also 
conformed to the remarkable condition that the 
exercise must be taken in an upright position ; violent 
and exhausting efforts made when lying down had no 
effect. To explain this phenomenon, LuBRan and 
SaKvULa suggest that a contracting spleen ejects 
into the circulation red blood-cells rendered unduly 
fragile by lingering in the splenic sinuses; when 
the patient lies flat, they say, splenic contractions 
are reduced and there is therefore no free hamoglobin 
in the blood. But they do not make this explanation 
any easier to accept by their observation that march 
hzmoglobinuria did net appear when the subjects had 
been given ascorbic acid to saturation point. This pre- 
ventive effect has not always been found by others, but 
Service doctors may find ascorbic acid worth a trial. 

In the incidents followed by march hemoglobinuria 
little blood is hemalysed ; but in the severer forms 
of hemoglobinuria there is nearly always an associated 
anemia of hemolytic type. Analysing this associa- 
tion Stats, WASSERMAN, and RosENTHAL ! recognise 
four types seen “‘in general civilian medical practice 
in temperate climates”: (1) the Marchiafava- 
Micheli syndrome (paroxysmal nocturnal hemo- 
glebinuria), (2) hemoglobinuria due to cold agglutinins, 
(3) hemoglobinuria due to drugs, and (4) the“ idio- 
pathic” type. They are at pains to emphasise the 
difference- between haemolytic anemia with and 
without hemoglobinuria; for they believe that 


1. Stats, D., Wasserman, L. R., Rosenthal, N. Amer. 7) “clin. 
Path. 1948, 18, 757. 
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satinete with haemoglobin in the urine are unlikely 
to benefit from splenectomy. 


In the Marchiafava-Micheli syndrome there is a 
persistent heemoglobinemia, and spectroscopic examina- 
tion of the blood plasma (taken without hemolysis) 
reveals oxyhemoglobin always and methzemalbumin 
sometimes. In suspected cases it is important to 
examine the blood plasma in this way because, as HAM 
and Horack* pointed out, hemoglobinuria may be 
transient and infrequent. and, especially in women, 
may be missed altogether. Another distinguishing 
feature of the Marchiafava-Micheli syndrome is persistent 
hemosiderinuria; and the condition may be detected 
by special serological tests like the spontaneous hemolysis 
of clotted blood at 37°C * and Ham’s acid hemolysis 
test.‘ 

Hemoglobinuria caused by cold agglutinins is brought 
on by local chilling of exposed parts; an unusually 
detailed account of such a case was given by L. K. 
MALLEY and M. D. Hickry in our last issue. The 
affected patients sometimes have other symptoms 
related to temperature changes, such as Raynaud’s 
phenomenon. Cold agglutinins are sometimes found 
in other aneemias ; but hemoglobinuria from this cause 
differs from the Marchiafava type because it can be 
detected only during the hemolytic phases, because 
heemosiderinuria is absent, and because the special serum 
tests are negative. STatTs and WASSERMAN ® have 
described a special test in which the blood hemolyses 
rapidly on shaking in the cold. 

The drugs most often responsible for hemoglobinuria 
are the sulphonamides. SraAvs. WASSERMAN, and 
ROSENTHAL ' record cases due to sulphanilamide, sulpha- 
pyridine, and sulphadiazine. Phenylhydrazine has also 
been implicated. The plasma from these patients often 
contains very little oxyhzemoglobin, but it gives a positive 
Schumm test. for methgzmalbumin. 

In the fourth or idiopathic group are acute hemolytic 
anemias in which hemoglobinuria follows the sudden 
intravascular hemolysis of considerable amounts of 
blood. They respond to blood-transfusion and rarely 
relapse. 

In treatment Stats, WASSERMAN, and ROSENTHAL 
favour repeated blood-transfusion. In hemo- 
globinemia with hemoglobinuria, they hold, splenec- 
tomy is inadvisable, even when the hemolysis is so 
severe that the hzemoglobin level in the blood is 
dropping in spite of transfusion. Stored blood can 
be used even for patients with cold hemagglutinins. 
Reactions are especially likely in the Marchiafava- 
Micheli type, and for such patients the amount 
of blood should be kept to the minimum necessary to 
stop the hemoglobinuria and keep the blood hemo- 
globin from falling too low. . They usually recover 
satisfactorily and maintain a fair level of hemoglobin. 
In this connexion the observations that J. V. Dacre and 
P. L. MoLitson recorded in our last issue are of special 
interest. In a case of this kind they found that most 
of the red blood-cells were unusually sensitive to the 
normal hzemolysins of plasma, but there were also 
some relatively insensitive red cells. The patient’s 
hemoglobin level may depend on the relative 
proportion of these insensitive cells. 

The lessons to be learned from all this are that 
patients with hemoglobinuria must be carefully 
investigated by special techniques that are apart 
from normal routine, and that we should use the 
spectroscope more often to look for persistent hamo- 
globinemia. Thus we may be able to distinguish 
more certainly the patients with hemolytic anzemia 
who will not respond to splenectomy. 





2. Ham, G.C., Horack,H.M. Arch. intern, Med. 1941, 67, 725. 
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4. Ham, T. H., Dingle, J. A, J. clin. Invest, 1939, 18, 65 
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TOWARDS A NEW DEAL 


THE Conference of Local Medical Committees met last 
week in special session to consider what action should be 
taken to improve the remuneration of the general 
practitioner. As text for the conference, the General 
Medical Services Committee had prepared a _ report 
suggesting that in view of the changes in the cost of 
living and of practice expenses the total monies allotted 
to the general medical services were insufficient. This 
had had a serious effect on the incomes particularly of 
the doctors who practise in areas where the average size 
of practice list is low. Expert guidance had been sought 
on money values, and a case was presented for the 
conference to criticise before it was taken to be argued 
with the Ministry of Health and the Treasury. 

Criticism came in plenty. All the delegates thought 
that more money is needed. but only after long debate 
did they agree on the total sum that should be asked, 
and the use te which any increase received should 
be put. 

The earliest conflict of opinion arose because the 
General Medical Services Committee proposed asking 
for a betterment figure of 170%, though expert opinion 
suggested that the proper equivalent of £100 of income 
in 1939 is £185 today. Some delegates felt that to 
abandon the figure of 185 before negotiations began 
would jeopardise all chance of a settlement that could 
satisfy the needs of the profession. Though few seemed 
confident that so large a betterment figure could be 
granted in present economic circumstances, many still 
insisted it was the figure to which the doctor was entitled, 
and the lowest point from which bargaining could start. 
The chairman of the committee, on the other hand, 
held that nothing would be lost by making the more 
reasonable demand. In any negotiations our representa- 
tives would have to take into consideration not only the 
change in money values but also the expectation of 
income in comparable professions: for the figure of 
170 they would have a strong and.arguable case, and 
every opportunity to maintain that the demands were not 
unreasonable. As the debate progressed the conference 
was won to this point of view ; the calculations presented 
in the committee’s report were accepted, and the Ministry 
will be told that the present total annual remuneration 
for the general practitioner falls short by some £16!/, 
million of that which is really needed if the expectations 
of income raised by the Spens recommendations are 
to be fulfilled. 

The conference then considered what would be the most 
equitable way of distributing any new money obtained 
from the Government for general practice. As everyone 
now sees, the doctors whose income has been most reduced 
by the Act are those with static small lists practising 
in areas where little change in the size of a practice can 
be expected, at least until death or retirement changes 
the doctor population of the neighbourhood. . The 
financial handicap under which~-these men work would 
not be removed if the new money were translated into 
a universal increase in the capitation fee; and as the 
arguments in the conference developed it became clear 
that the solution most acceptable was the graded capita- 
tion fee. The General Medical Services Committee 
had themselves reached this conclusion, and had argued 
that all the new money received should be devoted 
solely to augmenting the capitation fees paid on the 
first thousand patients’ on each doctor’s list. The 
conference gave assent. 

So now, having stood the test of a gruelling day’s 
debate, the committee’s report goes forward unchanged 
in the smallest detail. A policy has been propounded 
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ind accepted which will deserve, when it reaches White- 
hall, the most sympathetic consideration. Besides giving 
appreciable relief to the doctors with small lists whose 
need is greatest, the suggested loading of the first thousand 
capitations would encourage their more heavily burdened 
colleagues to limit their lists and to provide much- 
needed openings, as assistants or partners, for would-be 
entrants to practice. The country then might count on 
gaining, in return for its additional expenditure a service 
more efficient than the present. 


NEW HOPE FOR THE OLD 


THe Chinese reverence for age has much to recom- 
mend it, for it ensures care and respect in later life. 
We in this country have been roused somewhat late 
to the plight of many of our own old people, and much 
remains to be done for them. Many who are ill are still 
denied the hospital beds they need, and interim plans are 
being made to tide them over their difficulties—for 
example, those mentioned at a meeting reported on 
p. 462. 

The National Corporation for the Care of Old People, 
founded in 1947 by the Nuffield Foundation and the 
Lord Mayor’s National Distress Fund, have now des- 
cribed their first year’s work.! Grants to the value of 


£257,620 have been made to voluntary bodies starting * 


homes for old people; and it is pleasant to note again 
that the corporation favour small homes of 25-30 
residents. They are also. ready to encourage the founding 
of rest-homes, perhaps linked to certain hospitals, 
whither old people now occupying hospital beds could 
be transferred as soon as they no longer need treatment ; 
but they rightly point out that, unless the beds thus 
released were filled again with old patients only, this 
procedure would not serve their purpose. The people 
of South Africa have made the handsome present of 
£1 million to the people of Great Britain, to be used for 
certain objects ; and an allocation of £170,000 made to 
the corporation has been set aside for the provision of 
rest-homes for the infirm, short-stay or holiday homes; 
and non-residential clubs in various parts of the country. 
By their use of this gift the corporation hope to prove 
that a properly integrated system based on a geriatric 
unit in a hospital will help to solve the problem of the 
aged sick, and to prevent much unnecessary ill health 
among the old.. A property to be used in this way has 
already been bought on the banks of the Clyde. An 
advisory service is being set up and has already done 
good work. On the advice of the corporation a redundant 
hospital in Durham is to be converted to receive 40-50 
old people, including 15 im need of care and attention 
though not necessarily of nursing. Except for this infirm 
group, the old people will live in single rooms or flatlets, 
and there are to be communal dining, sitting, and 
recreation-rooms. The corporation has also encouraged 
the employment of old people in occupations suited 
to their capacity. Grants haye already been made to 
help in the employment of old men in rug-making, and 
on a fruit farm in Durham. In an attempt to assess 
the costs of setting up and running homes the 
corporation are circulating a booklet to voluntary 
bodies suggesting some standard methods of accounting. 
The use of these, they say, would greatly simplify 
the task of collecting and issuing figures on present-day 
costs. 

One of the many hopeful projects now in view is the 
establishment by University College Hospital of a large 
anit for the aged and chronic sick in the old St. Pancras 
Hospital which now forms part of the U.C.H. teaching 
school. Lord Amulree, of the Ministry of Health, who 
has done so much to arouse interest in the better care 
of the aged, has been appointed physician to University 
College Hospital with charge of thts unit. 


1. From the corporation at 9, Mecklenburgh Square, London, 
W.Cc.l. 


HEALTH CENTRES 


Some of the unanswered questions regarding health 
centres were discussed last Monday by the section of 
epidemiology of the Royal Society of Medicine. As an 
architect, Mr. W. J. Durnford advised flexibility in 
design ; for here was a problem without precedent in 
this country. One of the questions he asked was which 
units should be relegated to an upper floor; should 
the minor-operations room be upstairs, or ought it be 
placed on the ground-floor and some of the practitioners 
work above? Furthermore, should the approach be by 
a single entrance to a single waiting-room or by multiple 
entrances to multiple waiting-rooms? He warned his 
hearers that adaptation was costly and the results 
seldom satisfactory ; and he was equally glum about 
techniques of rapid erection. 

The potential advantages of the health centre were 
reviewed by Dr. Talbot Rogers, chairman of the B.M.A. 
committee which has been considering this subject. 
Among the benefits he enumerated were the opportunity 
for consultation and mutual aid, the promotion of 
friendly competition, and the opening for the old to 
teach the young and for the young to rejuvenate the 
ideas of the old. In a field survey the committee had 
found that partnerships were better equipped than 
one-man practices, and they were often more popular 
with patients. An institutional atmosphere should be 
avoided ; the centre should not be modelled on the 
lines of a local-authority clinic. Since attendance 
would be sporadic, health education by progressive 
exhibitions would not be feasible; and anyhow the 
consulting-room should not be made into an exhibition 
hall. A case could be made against including full pharma- 
ceutical services ; but the advisability of inclusion could 
be decided only by experience. Radiological and major 
pathological investigations and physiotherapy would 
best be conducted from hospital, provided this was 
reasonably near; the centre should contain a side room, 
and in the past year it had become evident that patholo- 
gists would be able and willing to undertake examinations 
for the practitioner. On the whole he thought that no 
night accommodation was necessary for the doctor on 
duty, provided the centre’s caretaker was competent. 
The present need was to provide means whereby the 
practitioner could absorb the extra load imposed by 
the new service; and this relief could be afforded only 
through centres. The construction of one centre had 
been approved; this was scheduled for completion in 
two years, and a further five might elapse before its 
effectiveness could be judged. Were seven years to pass 
before it was decided whether and how centres were to 
be multiplied ? 

Dr. Frank Gray abjured forced development ;_practi- 
tioners should enter the centre willingly—and in part- 
nership. He thought that at the centre two committees 
would be formed; the practitioners would form a 
committee naturally, and the local health authority 
instinctively ; there would also probably be an inter- 
mediate body representing the local health authority, 
the executive council, the local medical committee, and 
those working at the centre. 

From experience at Finsbury, Dr. C. 0. 8. B. Brooke 
concluded that in London some people would be unwilling 
to travel even one mile to a centre; and, he added, 
patients did not relish sitting in a single, common 
waiting-room. 

Dr. H. C. Boyde complained that the subject was 
being considered out of its context; the need was 
urgent. Fundamentally the new strain was being borne 
by the practitioner, who was now sometimes unable to 
gain admission to hospital of acutely ill patients. Since 
July 5 the quantity of medical service had ‘increased, 
but not the quality; for better quality centres were 
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essential. The real question was one not only of bricks 
and mortar but of personalities—namely, how different 
outlooks and temperaments were to be integrated in the 
centre. Surely, this being so, the right course was to 
begin experimentation now, even if the buildings were not 
highly desirable ; ‘‘ Let us go back to adaptation with 
all its defects.” In West Ham he was participating in 
a plan for a health centre in a building that could be 
adapted in three or four months at a low cost in money 
and steel. So far as he could tell, the official approach 
was the very reverse of urgent. 

Dr. J. A. Seott held that a good start was necessary ; 
to begin in a small way might antagonise opinion. 
Sir Allen Daley, the president, observed that speakers 
had made little mention of the most important user 
—the patient. 


THE UNDESCENDED TESTICLE 


At Great Ormond Street and at the Boston Children’s 
Hospital the endocrine treatment of undescended testicle 
is never used. Mr. Denis Browne opened a discussion 
at the section of endocrinology of the Royal Society of 
Medicine on Feb. 23 with this rather startling statement. 
He went on to say that three-quarters of the undescended 
testicles present before puberty are high or low retractile 
cases which will descend spontaneously ; chorionic 
gonadotrophin will accelerate their descent but will not 
bring down testicles that would not descend spon- 
taneously. In operating to bring down testicles which 
are ectopic or are otherwise prevented from descending 
it is of cardinal importance to avoid any tension on the 
pampiniform plexus of the cord, for tension ‘causes 
reflex vasoconstriction and later atrophy of the testicle. 
The testicle should be freed and placed in the scrotum, 
but in Mr. Browne’s view should not be tied to the 
thigh or pushed through to the opposite. side of the 
scrotum. Dr. T. Svend Hansen, from Denmark, discussed 
his fertility studies ' on operatively treated and untreated 
cryptorchidism. In 30 patients with bilateral unde- 
scended testicles 52 testicles were brought down by 
operation ; subsequently only 11 were anatomically 
normal in position, size, and consistence. Out of 25 of 
the patients submitted to semen examinations 14 were 
presumably sterile; in 4 fertility was severely impaired, 
in 2 moderately impaired, in 3 slightly impaired, and in 
2 apparently unimpaired. These figures seem to imply 
that a functionally normal result was observed in some- 
thing like a fifth of the cases operated on. Svend 
Hansen rejected MacCollum’s finding * of fertility in 11 
of 15 patients operated on for bilateral undescended 
testicle as based on insufficiently thorough examination 
of the semen. In unilateral cases, he has found that 
cases operated on show no advantage in the sperm test 
over those left alone. Dr. Harold Engberg, reporting 
his findings on hormone excretion, said that men who 
have had undescended testicles show the same level of 
androgen excretion—more than in. castrates but less 
than in normal men—whether they have been treated by 
operation or not. From Dr. Engberg’s work and his own, 
Dr. Svend Hansen concluded that operation is unsatis- 
factory as regards the production of fertility, and he 
recommended that surgical measures should be used 
conservatively. As Dr. H. Gardiner-Hill, president of the 
section, pointed out that, until fertility studies have been 
reported on cases treated with chorionic gonadotrophin 
it is difficult to assess the significance of Svend Hansen’s 
work. It would also be desirable to find out the late 
functional result where testicles have descended spon- 
taneously’ at puberty, for Cooper* suggested twenty 
years ago that the testicle which remains undescended 
after the age of 3 years undergoes degenerative changes. 





1. Svend Hansen, T. Acta chir. scand. 1946, 94, 117. 
2. MacCollum, D. W. Arch. Surg. 1935, 31, 290. 
3. Cooper, E. R. A. J. anat. Lond, 1929, 64, 5. 


Though Mimpriss * maintained that the observed changes 
are due to failure to develop, rather than to degeneration, 
Dr. P. M. F. Bishop in the discussion drew attention to 
Cooper’s work as important. 

No further new work was reported at the meeting, and 
the views expressed are covered in Dr. Bishop’s review ° ; 
but some of the emotional aspects of this problem are 
worth considering more fally. A disadvantage of 
endocrine therapy which Mr. Browne emphasised is that 
the penile enlargement may embarrass the young boy. 
Dr. Bishop thought this uncommon and that such 
troubles as precocious masturbation and heterosexual 
advanees are rare. It is well to remember that surgical 
operations in children are apt to be followed by night- 
mares, increased dependency, and other psychological 
disturbances, and operations on the genitals seem more 
likely to lead to upsets than operations on other organs. 
But if hormone and operative treatment have their 
emotional sequelz so has “‘ masterly inactivity,” for the 
consciousness of having only one or no testicles may itself 
disturb proper development, while parental anxiety from 
the same cause will have a bad effect on the boy.® 
There are psychological arguments for and against early 
or late treatment of undescended testicles. If 
Cooper’s views are accepted, treatment will be started 
at the age of 3-4 years. At this age there is much 
greater likelihood of upset from surgery, and in the 
family circle the patient is less exposed to embarrass- 
ment from secondary androgenic effects of endoérine 
treatment. If treatment is postponed until the age of 
12 the child will grow up conscious of a defect, but it 
should be possible to relieve his and his parent’s anxiety, 
and when treatment is instituted he will be able to 
comprehend its purpose and possible results. In all cases, 
though steps should be taken to avoid the immediate 
emotional effects of undescended testicles, we must bear 
in mind that failure to descend by adult life will have 
grave results in deficient androgen secretion and sterility. 

The unilateral undescended testicle should probably 
be dealt with as follows. If it is a high or low retractile 
testicle, the boy and his parents should be reassured. 
If it is ectopic in the superficial inguinal pouch or else- 
where, it should be operated on at about the age of 9, 
with chorionic gonadotrophin before and after operation 
to make the operation easier and the results better. 
The operative procedure should avoid any tension on the 
spermatic cord, the cord being freed and the testicle 
placed in the scrotum with no attempt to anchor it. 
Where there is no certain evidence of obstruction to 
descent—for example, when the testicle is thought 
to be in the inguinal canal—Rormone treatment should 
be started at about 12 years and continued for three or 
four months, after which if the testicle has not come 
down recourse should be had to surgery. Where the 
condition is bilateral there seems to be a greater chance 
of spontaneous descent at puberty, and in view of the 
disappointing functional results reported after surgical 
treatment this should be used conservatively. The 
actopic testicle will be treated surgically with endocrine 
therapy as an aid. When there is no certainty of 
obstruction, treatment should be postponed till the first 
signs of puberty appear; chorionic gonadotrophin 
should then be given in full doses, and if the testicles 
have not descended after four months’ treatment opera- 
tion should be advised. In bilateral cases where surgery 
is required for pain, torsion, &c., the smallest operation 
possible is advisable, so that spontaneous or endocrine- 
aided descent may take place at puberty. Bilateral 
hernia associated with eryptorchidism is similarly left if 
possible untilafter puberty ; unilateral hernia with bilateral 
undescended testicles should be treated as a hernia. 


4. Mimpriss, T. W. Langet, 1938, i, 533. 
5. Bishop, P. M. F. G@uy’s Hosp. Rep. 1945, 94, 12 





6. Bruch, H. Advances in Pediatrics. New York, 1948; vol. m1, 
p. 262. 
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These lines of treatment are now widely accepted. 
But there is a great need for late follow-up reports on 
the functional results of the various treatments adopted 
—reports which give the site of the testicle before treat- 
ment, the treatment used, and the anatomical and fune- 
tional results obtained. For only facts will provide the 
cooler climate in which discussion of this problem, like 
the organ itself, can be truly fertile. 


SEXUAL OFFENDERS 

. - in regard to sexual offenders, punishment without 
treatment is not likely to have a beneficial effect ; indeed, 
it can make these offenders worse, and thus more likely 
to repeat their offences. In a high proportion of cases 
imprisonment without treatment may have consequences 
to the community even more dangerous than to the 
offenders themselves.” 


in stating this belief the Joint Committee on Psychiatry 
and the Law, appointed under the chairmanship of Dr. 
Doris Odlum by the British Medical Association and the 
Magistrates Association,*? will have the support of 
almost the whole profession. Their opinion can doubtless 
be substantiated by figures : certainly our present 
penal system does not prevent recidivism in other types 
of offence as Mr. Claud Mullins (who was a member of 
the committee) indicated in his address to the Royal 
Society of Medicine last year. The committee point 
out that some, and’ probably many, sexual offenders 
can be classed as suffering from mental illness to which 
the aberrant conduct is related ; from character deviation 
(including cases of people who are mentally normal 
apart from their sexual abnormality); from gross or 
slight defect of the intelligence ; from moral defect not 
associated with defect of intelligence ; or from physical 
disorders (such as cerebral arteriosclerosis or endocrine 
changes). The group of character deviations includes 
the cases of inversion and perversion, some of which 
are amenable to treatment. The numbers of offenders 
who fall under one or other of these headings are sufficient, 
the committee hold, to warrant special provision being 
As regards homosexuals, they think 
there may be a good case for bringing English law into 
line with that in most European countries, where the 
law does not concern itself with homosexual conduct 
in private between consenting adults. Apart from the 
difficulty of enforcing them, laws penalising such conduct 
offer encouragement to blackmail. (The anxiety and 
prejudice which homosexuality is apt to excite probably 
has its roots in painful repressed memories.) Psychiatrists 
regard homosexual behaviour as evidence of a pathological 
state which may well be amenable to treatment—an 
arrest of the emotions at less than adult level. Mere 
punishment, and particularly imprisonment (which 
places the offender in a purely homosexual environment) 
is unlikely to result in cure ; indeed the committee were 
concerned to find how many of those found guilty of 
any sexual offence are sent t ordinary prisons, probably 
in most cases without treatment. 

Nevertheless they regard it as important to establish 
guilt where it exists. Juries are often unwilling to 
convict in these cases, either because they are loth 
to believe the facts or because they do not appreciate 
their gravity for the victim. It is seldom in the offender’s 
best interests to acquit him; he needs treatment, and 
often this might best be given, the committee believe, 
in “special institutions ’’ such as. these recommended 
in the East-Hubert report. These would be within the 
1. The Criminal Law and Sexual Offenders. Report of the Joint 

Committee published By, the British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1. Pp. 24. 3d. 
2. The medical members of the committce were Dr. ODLUM, = 
F. BopMAN, Dr. DENIS Me me Dr. R. G. Gorpon, Dr. J. 
THWAITES, and -? W. G. JOHNSTON. 
> See Lancet, 1948, ii, 


816. 
> Ps chological "Treatment of Crime. 
: and W. H de B. Hubert. London, 1939 ; 
583. 
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By W. Norwood East 
see Lancet, 1939, 





prison service and would provide residential psychiatric 
treatment where offenders needing it would be obliged 
to stay for a period. The Home Secretary should have 
power, the committee think, to discharge offenders, 
regardless of the length of their sentences, when they 
could safely be set at liberty. They are opposed to 
short-term sentences, which give no time for curative 
treatment and are ineffective as a deterrent: 

To protect children from the strain imposed by waiting 
months to give evidence about offences committed 
against them, and from the rigours of cross-examination, 
the report proposes that such cases should be tried at 
juvenile courts, or else at assizes or quarter sessions by 
the presiding judge, recorder, or chairman, assisted 
by two magistrates experienced in juvenile court work. 
When a sexual offender has been convicted the cour: 
should be obliged to seek the advice of a duly qualified 
medical practitioner, or better a team such as that 
used in child-guidance clinics. If evidence on the mental 
health of the prisoner is needed during the trial, a psychia- 
trist should be called, not by the prosecution or defence, 
but by the court, and should be open to cross- 
examination by both sides. 

The report as a whole is temperate, and should appeal 
to all who wish to see criminal procedure in these cases 
brought into line with modern knowledge. 


CANCER OF THE BREAST 


In 1938-39 the clinical cancer research committee of 
the British Empire Cancer Campaign began a clinical 
survey of all cases of cancer seen in London hospitals. 
These included 2529 cases of cancer of the breast, which 
have now been followed up for five years or more. A 
report on the findings ' shows that a lump in the breast 
was the first complaint in 77-4% of the patients ; pain 
was the first complaint in 11-6%, discharge from the 
nipple in 2:2%, and symptoms due to metastases in 
1-6%. In 1-6% the tumour was discovered by the doctor 
or during routine examination, having caused no symp- 
toms. Of all the patients 44-1% consulted a doctor within 
three months of noticing the first symptoms, and 15-3% 
during the next three months ; in 33-3% the symptoms 
were of more than six months’ duration before advice 
was sought. Of those consulting a doctor 85-6% were 
referred to hospital at once, but 3-6% were told that the 
condition was not serious and 4-8% received palliative 
treatment for more than six months. 

Among 703 patients treated by: radical mastectomy 
alone, the average five-year survival-rate of traced 
cases was 47-6%, ranging from 68-2% of those in stage 1 
down to 25-6% of those in stage 3b; the operation 
mortality was 3:1%. For the 393 patients treated by 
radical mastectomy combined with radiotherapy the 
average fivé-year survival-rate was 39-9% of traced 
cases, ranging from 64-1% of those in stage 1 down to 
30-1% of those in stage 3b. For 133 patients submitted 
to local mastectomy alone, the five-year survival-rate 
ranged from 59-6% of traced cases in stage 1 down to 
19-0% in stage 3b; these results were improved when 
local mastectomy was supplemented by radiotherapy. 
Actuarially it was found that radical mastectomy gave 
a five-year expectation of life ranging from 91-03% of 
normal in stage 1 down to 68-4% of normal in stage 3b ; 
postoperative irradiation improved these results by 4-3% 
in stage 3b, but for other stages the results were not so 
good as those of radical mastectomy alone. 


THE INDEX and title- -page to Vv ol. II, 1948, which was 
completed with THe Lancet of Dec. 25, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire to 
receive indexes regularly as published should do s so now. 


1. Harnett, W. L. 








Brit. J. Cancer, 1948, 2, 212. 
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NUTRITION AND HEALTH OF CHILDREN IN 
FIVE COUNTRIES OF SOUTH AMERICA 


R. PassMORE 
M.A., D.M. Oxfd, F.R.S.E. 


Of the Department of Public Health and Social Medicine, 
Edinburgh 


5. Colombia 

Colombia is a vast region consisting of many large areas 
with utterly different climates and different economic 
potentialities, separated from each other by great moun- 
tain and river barriers which impede trade, economic 
development, and the functioning of health services. 
Thus, like Peru and Bolivia, Colombia flies her flag over 
an enormous area of the upper reaches of the Amazon 
river system : here is, for the most part, tropical jungle, 
thinly populated, chiefly by primitive savages. On the 
other hand, many of her people live high up on the 
Andes in a temperate or cold climate, while others have 
their homes in broad valleys, lying between the mountain 
ranges, where the climate is semitropical. Some of 
these valleys are extraordinarily fertile: in one of them 
which I visited there were large dairy herds grazing in 
fields where the herbage was as high as the bellies of the 
cows, and an enormous variety of tropical fruits 
grew in luxuriant profusion. Both on the Atlantic 
and Pacific coasts and in the big river valleys, there 
are large populations dwelling in a humid, tropical 
climate. 

With these different climates agricultural production 
and food habits vary greatly. The principal foods are 
maize and mandioca, but large. quantities of potatoes, 
rice, and wheat are grown in some areas. The milk- 
supply, notably in the large towns, is very inadequate, 
and supplies of animal fats and proteins are everywhere 
limited. In parts of the country alcohol consumption is 
very high. The principal drink is a maize beer, chicha, 
which is home-produced. Young children are some- 
times freely fed on this potent beverage, and in some 
families it provides as much as half the total calorie 
intake. Animal experiments are now in progress to 
ascertain its nutritive properties and its effect on growth 
and development. In Bogota, the capital, burnt-out 
blocks of buildings will long provide the citizens with 
visible evidence of some of the social consequences of 
this drink. 

Colombia is for the most part self-supporting in 
food. Her wealth lies chiefly in agriculture, and before 
the war coffee accounted for 60% of her export 
trade. 

The population, of just over 10 million, are 
nearly all of mixed European, Negro, and Indian origin. 
In the tropical districts there is a free admixture of 
European and Negro, and in the mountains of European 
and Indian. This interbreeding appears to have gone 
so far that there is little or no colour problem. 

Colombia differs from most South American countries 
in one important respect: the intellectual, social, and 
economic life of the country is not dominated by the 
capital. Only about 5% of Colombians live in Bogota, 
and in many ways it has a very precarious hold over 
some of the provinces. This lack of a-strong centrai 
government prevents any uniformity in the administra- 
tion of the health services, but does allow for, and indeed 
necessitates, provincial enterprise. 





HEALTH RECORDS 


The following vital statistics are taken from official 
records. 


Colombia 1945  Rogota 194 


Population - 10,097,840 492,427 
Urban population 30% rs ba 
Rirth-rate bs - ee mS. 31 ve 35-7 
Death-rate oe ‘e oe ee 16 rr 16-5 
Infant mortality a me ad 148 on 146 
Stillbirth-rate .. - ve oh 53 P 37 
Percentage of total deaths occurring 

under five years .. ay oes 48 ‘ 42 


These records ‘provide a striking example of Sout! 
American statistical methods. In the main statistical! 
record for 1945, 40 pages are devoted to an elaborate 
classification of causes of death in the country, using the 
international system of nomenclature of diseases. At the 
end it is mentioned that 70% of deaths in Colombia are 
not notified by a medical certificate. For what they 
are worth, the figures suggest a high incidence of deaths 
from infectious diseases—of which tuberculosis, pneu- 
monia, whooping-cough, typhoid, and gastro-enteritis of 
childhood appear to be the most important—and this 
statement is in conformity with all current medical 
opinion. 

The great disease of Colombia is yellow fever, which in the 
past has at times paralysed the whole economic life of the 
country, and is still capable of repeating its ravages. . A 
reservoir of the virus exists in the jungle districts to the east 
of the mountains, in the thinly inhabited upper reaches of the 
Amazon river system. In this region last year 77 deaths 
from yellow fever were diagnosed by the viscerotome service 
organised by .the Carlos Findlay -Institute. The suitable 
insect vector for the virus flourishes in many of the cities. 
A single traveller by aeroplane could bring the virus from the 
jungle reservoir to a thickly populated urban district and 
initiate an epidemic. A widespread system of immunisation 
is available and has already protected large numbers of the 
population. 

The high death-rate in early childhood is a measure 
of the poor health of the children in the country. In 
Bogota I saw much evidence of primary poverty, and 
many of the children are undoubtedly not getting enough 
to eat. I saw isolated cases of rickets, infantile pellagra, 
and nutritional edema, but no evidence of deficiency 
diseases on a large scale. 


THE NUTRITION INSTITUTE 


Colombia has the best nutrition department of any 
country which I visited. The whole-time director, Dr. 
Horatio Parra, is a man of wide experience, and under 


him are two doctors and four chemists with technical: 


assistance. The institute is now running two children’s 
clinics in Bogota, which should provide valuable data. 
It has a well-equipped laboratory, and in the last two 
years a very complete analysis of the nutritive value of 
Colombian foods has been carried out. 


The field work of the department has so far been con- 
centrated on got re, which is endemic in many districts in 
Colombia.’ A recent survey of 140,013 school-children in ten 
departments showed a goitre incidence of 56-5%. This was 
correlated with a low iodine content of the drinking-water. 
In the districts where goitre is common, it affects adversely 
both physical and intellectual development. The problem 
is to be tackled by wholesale iodisation of table salt, and the 
institute has been made responsible for the chemical contro! 
of this. 


The institute will now be able to organise dietary field 
studies. In Colombia, as in all other countries visited, 
I was continually told about the ignorance of the mothers 
as to what constitutes a proper diet for their children. 
This is an idea freely exported from many public-health 
courses in the United States. I heard of no attempts 


to find out the extent and details of this alleged ignorance ; 
yet such details should be basic to any campaign for 
health education. My guess would be that mothers in 
South America, and elsewhere, have a fair instinctive 
knowledge of what foods are good for them and their 
children, and that poverty does far more than maternal 
ignorance in determining the bad feeding of children. 
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SCHOOL MEALS 

In Bogota the catering for school meals has been let 
out to contractors, and I was able to see a copy of the 
contract. This was a remarkable document. Detailed 
day-to-day menus were laid down, but for very few 
items were the quantities specified. Thus on certain 
days the children were to get a cup of cocoa with milk, 
a plate of rice with meat and vegetables, and so on. 
The Nutrition Institute, analysing samples of the ensuing 
meals, has found that sometimes as much as 80% of 
the calories was provided by carbohydrate. 

The city of Medellin, with 30,000 school-children, is a 
great contrast in this respect to the capital. Here 
2000 midday meals are provided free for necessitous 
children. The food is prepared in a single centre and 
sent. out to schools. I saw one meal; it consisted of 
500 ml. of milk (pasteurised and clearly with a high fat 
content), a large whole-wheat sandwich with a slice of 
meat, a slice of tomato and a little cabbage, an orange, 
and a lump of unrefined sugar. 

In the whole country 55,000 children are reported to 
receive school meals. Neither the diet scales nor the 
administration are standardised. Medellin and Bogota 
are probably examples of the extremes of effectiveness of 
the schemes. ’ 


CHILDREN’S ORGANISATIONS 


In 1946 Colombia had 58 Gotas de Leche (infant 
centres), 30 day nurseries, 5 milk centres, 85 clinics for 
healthy children, 120 clinics for sick children, 15 children’s 
hospitals, and 7 children’s gardens. Nearly 90,000 
children attended these institutions and over 3 million 
bottles of milk were distributed. 


Most of.the milk is distributed by the Gotas de Leche, and 
the one I saw in operation was issuing a milk-sugar-flour 
mixture for infants one to two years old. The preparatiori 
and distribution of the bottles was in the hands of con- 
scientious Catholic sisters. The composition of the mixture 
varied from day to day, but usually each bottle contained 
200 ml. The Gotas de Leche are a private organisation, but 
receive some financial support from the government. 


At these institutions, in 1945, 38,000 children were 
immunised against smallpox and 10,000 against diph- 
theria and other bacterial disease. Neither the immunisa- 
tion nor the feeding services can in any way cover the 
needs of the children : the majority never come within 
their scope. 

My last morning’s observations in South America 
illustrate the difficulties in judging children’s services. 

I was first taken by the municipal public-health staff of a 
provincial capital to visit the children’s hospital. This is a 
separate building in the main hospital group, with accom- 
modation for 130 beds. The building is modern and struc- 
turally good. There is an isolation ward with about 20 beds. 
In this ward, in which there were no separate cubicles, there 
were patients reputed to be suffering from chickenpox, menin- 
gitis, Vincent’s angina, typhoid, typhus, whooping-cough, 
measles, and gastro-enteritis.. There appears to be no 
bacteriological or serological diagnostic service, so accurate 
diagnosis was impossible, but I certainly heard whoops and 
saw a measles rash and some pocks. Those children that were 
not confined to bed were playing around together. The whole 
ward was a complete medical muddle—if not a public scandal. 

Then I was put in a car and driven 10 miles to a holiday 
home for schoolgirls, which takes 100 girls for three months 
on medical recommendation. The home is in a well-built 
two-storied house round a central courtyard. It is in a 
beautiful countryside and has a large garden with prolific 
vegetable crops. There is a fine swimming-bath, a good 
kitchen, a laundry, and a sick-bay. The house was spotlessly 
clean and the two women in charge were clearly competent 
and enthusiastic. The girls looked well and happy. Any 
municipality, in the world would be glad to own this 
beautiful home and could admire its administration, 


It is contrasts like these—so frequent in all the 
countries visited—that make generalisation about 
children’s health services so impossible. 


Special Articles 


WHITHER MEDICINE? 


THIS was the title of an address by Lorp HorpErR 
to the West London Medico-Chirurgical Society on 
Feb. 18. A man from Mars, he said, would think the 
question unintelligent. Whither, indeed, except straight 
on, forging more weapons, taking more toll of science 
in the interests of mankind, adding more and more 
culture to more and more learning. He would point 
out that medicine had already dealt, not unsuccessfully, 
with the simpler and grosser causes of bodily disablement, 
that men no longer died in swathes as a result of plague, 
smallpox, or typhoid fever, and that life had been 
lengthened. But he would also discover many. victims 
of what was called high blood-pressure and cardio- 
vascular degeneration ; he would find no lessening of 
psychoneuroses, and, as for the spirit of man rather than 
the body, he would say that we had not yet begun to 
develop that. 

Today there had- been opened for the statesman, 
the sociologist, and the doctor a large field for inquiry 
and action. The medical man could not neglect that 
field ; he must take his part in it, though he must not 
spend in it the whole of his time. He must get apart 
like Harvey, when he walked up and down under the 
trees of Combe, thinking. He must not get absorbed and 
lost in what the statesman and the sociologist happened 
to be thinking at the moment. They were opportunists ; 
medicine was permanent. To stand alboffrom the work 
that was going on in this field was to do a disservice not 
only to society but to medicine itself, and yet to become 
entirely absorbed in it was to do an even greater disservice. 

Supposing medicine was given the chance of helping 
the State by making constructive suggestions, what 
would those suggestions be? Granted that certain 
basic desiderata were forthcoming—namely, that medical 
services were equipped to provide everything that science 
could offer for the preservation of health and the cure of 
disease—these must be made available to the entire 
population. The public should be encouraged to take 
a vital interest in the plans for its health and happiness 
and be represented in the formulation of such plans ; 
but inasmuch as it was the doctor who must render these 
medical services, he should play the dominant rdéle. 
Quality in medical service must be preserved. Adequate 
hospital facilities, with professional and non-professional 
personnel, must be available before the scheme came into 
operation, instead of trusting to a lucky hazard that all 


- these would arrive later on. Finally, Government help, 


preferably by grants-in-aid, would be necessary. Some 
method of grants-in-aid seemed to offer the greatest 
promise because only by that method could the citizen 
be kept “on his toes” in respect of his own health. 
But medicine would have failed in an important part 
of its duty if it did not warn the State that if the more 
basic needs of the citizen were not met, the direct contri- 
bution of medicine would avail little. By ‘‘ basic needs ”’ 
he meant proper food, suitable shelter, a satisfactory 
job of work, fresh air and sun, and reasonable leisure 
for the enjoyment of the amenities of life. And that was 
the State’s job. 

In his closing passages Lord Horder touched allusively 
upon recent events. It almost seemed; he said, as though 
doctors were becoming: politicians by force majeure. 
Osler, he thought, would have resisted any allurement 
of politics: he would have ordered his sailors to bind 
him to the mast until the danger was over. An attitude 
of calm detachment would have characterised him. It 
was paramount that medicine should remain detached 
from political clamour on the Left or the Right. For 
medicine there could be no Left or Right, only the seeking 
of expert knowledge and adherence to the truth. 

* Tf,’ said Lord Horder, ‘“‘I have seemed sententious 

[ crave forgiveness, but here is something to be sententious 
about. I have spent a long life in the service of medicine. 
If I have one regret it is a personal one, that I have fallen 
very short of my own ideals. But my allegiance to medicine 
is a sort of conditioned reflex. I can do no other, so help 
me, God! And I will continue to serve medicine, shoulder 
to shoulder with those colleagues who have seen the same 
vision and followed the same gleam.” 
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Disabilities 


25. STAMMERING 


THERE may be purely physical stammers, but the 
speech impediment which tormented my youth did not 
belong to that category ; it was largely a psychological 
disturbance. Whatever the initial reason for the 
disturbance which manifested itself in that way, a train 
of consequences was produced which, looking back, 
seems inevitable. The proof of my stammering’s psycho- 
logical nature is simple. Never, even during my worst 
periods, was I unable to speak fluently alone. And if, 
when reading aloud to myself alone, I imagined I had an 
audience, or the telephone bell rang, I would immediately 
start to falter because the fear had leapt into my 
consciousness again. I know now, of course, that my 
‘speech difficulties were inextricably mingled with the 
more normal trials and tribulations which affect sensitive 
and difficult natures in childhood and adolescence. 


A few days after my ninth birthday I remember 
walking along a country road, on my way to a party, 
and hoping that nobody would ask me my age because 
I doubted my ability to say nine. I have no knowledge 
of the eause of that anxiety, but this is my earliest 
recollection of stammering. It seems that the various 
complex causes which produce shyness in many children 
in my case produced shyness plus a speech defect. It 
is not difficult to imagine that this combination must 
lead to a vicious circle. 

Shortly after I arrived at my boarding-school, at the 
age of ten, Matron asked me what I wanted to be. When 
I said I might go into the Army she said they would never 
take me unless I controlled my stammer. This aspect 
of my speech impediment had not occurred to me 
before’; it was later to assume a dominant place in my 
thoughts. ‘Two years later, my desires having in the 
meantime switched to the Navy, I went before an 
Admiralty board for interview, fully conscious that my 
staramer would have a critical effect on the result. At 
the interview an Admiral brusquely asked me if it was 
getting any better. When I answered “ I.think so,” for 
in truth I did not know, he replied ‘‘ You ought not to 
think, you ought to know.”’ I did know from that 
moment that I had failed. The possibility of failing for 
any other reason had not worried me at all, and the 
disappointment I suffered was more due to pride 
than anything else, for the matron had been proved 
right. 

My next recollection is standing up in class during a 
French lesson and being unable to get out my answer. 
**Confound you boy,” said the master, ‘I believe you 
do it on purpose to avoid doing your homework.” The 
uncomprehending unfairness of this remark made a deep 
impression on me. It was evident that grown-ups did 
not understand that it was more important to speak 
freely than to learn a lesson—a rational conclusion con- 
sidering that nobody had ever discussed my impediment 
with me in such a way as to draw me out into truthfulness. 

Looking back now it seems that at the age of thirteen, 
or thereabouts, I had already deeply engraved on my 
mental make-up the three fears which poisoned my life 
for many years: the fear of having to speak because I 
might not be able to do so; the fear of not being able to 
make my way in life because I could not speak properly ; 
and the fear that I might be thought to be stammering 
on purpose as a cunning method of shirking. Those 
fears have been overcome gradually by the exercise of 
adult reasoning, and by proving by experience that I 
can compete with the world on even terms. But what 
troubles would have been saved had I learnt earlier the 
meaning of President Roosevelt’s famous dictum— 
“ There is nothing to fear but fear itself.” 


At school I was by no means unhappy, ard took part 
in all the usual activities of work and play. I was 
never “‘ ragged ’’ by the other boys, and I had no diffi- 
culty in keeping well to the fore among those of my 
own age ; in due course I held almost every appointment 
that a school can offer, including head of the school, 
senior N.Cc.0. of the O.T.C., and games captaincies. But 
though it might appear superficially that the disability 
was no great handicap to results, the nervous wear and 
tear was tremendous. The policy of the school appeared 
to be that my speech defect was not to excuse me from 
any duties, provided I did not object to carrying them 
out, and pride made that impossible. Nobody can 
have known what agonies of anticipation some of those 
duties caused, because pride also never allowed me to 
divulge them. I remember lying awake in the holidays 
before I was made a prefect, sweating with anxiety, 
with my heart -palpitating, only to be quietened by a 
great effort of the imagination whereby I saw myself, 
proud and happy, reading the lesson fluently before a 
large congregation in the school chapel. 


For many years such mental tortures had to be faced 
every day, and they ranged from the trivial, such as 
asking a simple question, to the agony of more public 
performances. Fortunately, in the active competitive 
life of a schoolboy it was impossible to dwell overlong 
over any particular incident, and the bitterness of speech 
failures was compensated by other successes. The only 
direct practical assistance I received during my school days 
was from a housemaster who initiated breathing lessons, 
and my gratitude for this was tempered with youthful 
resentment, because the exercises made me spend more 
time thinking about something which I intensely desired 
to forget. 


The fear of speech often became concentrated on certain 
consonants—sometimes one, sometimes another. I used 
to wonder why if I ‘was worried about one consonant 
I temporarily ceased to be embarrassed by another which 
had caused difficulty before, It seemed as if my capacity 
for fear was limited. I grew cunning in avoiding the 
consonants and words I feared, and adept at quickly 
substituting others, so quickly that I had no time to be 
afraid of them. I have even known myself, when 
shopping, buy some trinket I did not want when unable 
to say what I did want; a situation which may seem 
comical to others (I have seen it used in a comic paper) 
but is fraught with humiliation for the sufferer. 


The constant mental stresses associated with speech 
inevitably caused much introspection. They also drove 
me into solitude for relaxation, when the routine of life 
made that possible, as it was during the holidays. 
I developed an intense dislike of social activities, not for 
themselves but for the torments they caused. A feeling 
of frustration was associated with this, because at heart 
I wished to be like everybody else and enjoy myself in 
company. 

At the university, free from the external pressures of 
tradition and public opinion which drive on the individual 
at a boarding-school, my disability dictated my actions 
more than before. As a result, though I did well at 
book studies, working probably too conscientiously for 
the wrong reasons, the speech fears took a greater hold 
than before, and all the time I was haunted by the 


thought, appalling to youthful pride yearning to be . 


independent, that few careers were possible to me. 
Fortunately, however, I had developed a real interest in 
a branch of study with good openings overseas under 
circumstances where my handicap would be minimised, 
and in due course I found myself in a job. Working 
overseas the pattern of my fears went on much the same 
as before, though a greater contact with the world 
produced a more balanced outlook. Only one new terror 
entered my life—the telephone, which could produce in 
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me all the symptoms of acute fear, so that I loathed the 
instrument. 

In my early thirties I had several periods of profound 
mental depression on returning to civilisation after 
months of more simple life in an undeveloped country. 
It became apparent to me that the dominant reason for 
these depressions was the contrast between the two sorts 
of life, one with few speech worries, the other so full of 
them that it caused all the old fears to return. I visited 
psychologists and other experts, but they added to my 
conviction that help could only come from myself. So 
I gave up my “‘safe”’ job, got married, took another 
job in more civilised surroundings, and stopped what I 
saw was a partial running away from the difficulties of 
environment ; partial because I had a genuine interest 
in my pioneer work for its own sake. From that time 
progress has been wholly in the right direction. This 
has been greatly assisted by the responsibilities of 
marriage, Which inevitably reduce introspection and turn 
one’s mind to helping others. The war also helped, 
because this time when I volunteered I was accepted, 
had the good fortune of getting a direct commission, and 
ultimately attained a respectable rank in charge of a 
staff unit, thus showing that Matron had been wrong 
after all. The vicious circle was now completely broken 
and I could face life directly, almost free from speech 
inhibitions and their consequences. If I falter still at 
times that is now of no great importance and will correct 
itself in due course. It had taken me over thirty years 
to accumulate sufficient experience to overcome the 
original psychological disturbance. 


* * * 


I can imagine no disability so likely ta lead to intro- 
spection and self-consciousness as stammering. To be 
dumb would be a greater affliction but probably not a 
perpetual worry; that sort of major disability creates 
a practical problem which has only one answer, and a 
certain amount of satisfaction is doubtless to be obtained 
from its solution. I did not know the answer to my 
stammer, for when the problem was first presented to 
me I was not old enough to know what it was all about, 
and the solution should have been found before the 
vicious circle had time to develop. To attempt to cure 
a stammer many years after the start by doing breathing 
exercises is like trying to cure a cold by blowing the 
nose; some temporary relief may be obtained, but 
nothing permanent. 

I conclude therefore that it is necessary to make a 
ruthless study of the environment of any child who is 
beginning to stammer, because it is almost certain that 
therein lies the root of the trouble. If causes of the 
emotional disturbance can be discovered and removed, 
while at the same time remedial exercises are carried 
out, there should be a good chance of success; but a 
laissez faire policy will probably condemn the sufferer to 
a long hard struggle. Which is ultimately best for him 
is a question on which one cannot generalise, because the 
answer depends on one’s sense of values. I suspect 
that I have achieved rather more in some directions 
through having a stammer than I would have achieved 
without it; but it was certainly at the cost of much 
unhappiness. 








“ 


. . . If comprehensive medicine means medicine more 
closely related to the patient—his life history, his present 
environment, and his overall needs—it will hardly be possible 
to teach it to the oncoming generation of medical students 
without many c in schools and hospitals. New 
subject matter, new teaching methods, new clinical experi- 
ences will be needed. The factor most conspicuously lacking 
in medical education—integration—must somehow be pro- 
vided,”’—Report of the Commonwealth Fund for the year 
ending Sept. 30, 1948. 


In England Now 
A Running Commentary by Peripatetic Correspondents 

My walkie-talkie outfit is a great success and I would 
not now like to be without it. It was installed for me 
six months ago, since when it has required no expert 
attention at all. The equipment consists of a big fixed 
set, driven off the electric mains, and a small portable 
one worked by the car battery. The big one is a very 
high frequency transmitter and receiver, the size of a 
large table wireless-set, which we keep in the hall at 
home, connected to an aerial on the roof. In the 
car there is the small set in the boot and a police aerial 
on the roof, with a small loudspeaker and control panel 
combined under the dashboard (this does not show unless 
one looks for it), and a hand microphone. I have two 
wavelengths. My house transmits on 79-425 mce./s. 
(megacycles per second, I believe) and the car transmits 
on 72-925 mc./s._ I have an experimental licence granted 
by the G.P.O. for £15 a year—a bit steep, I think, seeing 
that I am supposed to be performing a service to 
humanity. 

The technique we have adopted is this. If the people 
at my home want to get in touch with me when I am out 
visiting they switch on their set but do no more until 
I give them a call, which I do pretty often. I do not 
keep the car set going all the time, because I am in my 
car only for a very short time between each visit and it 
would be an unnece strain on my car battery. 
When my car set has warmed up ('/,-1 min.) I give my 
call-sign (the name of our house)—‘ Calling So-and-so. 
Calling So-and-so. Over’’—and wait fer a reply. If 
they have a message for me and the home set is on, my 
voice goes booming through the house over the loud- 
speaker and they come and answer me: ‘“ So-and-so 
calling. So-and-so calling. I have a message for you.” 
and they read it out. When they have finished they 
say ‘“ over” and I tell them that I have their message 
or ask for more information and so on. If they have 
no message for me they simply do not switch on and 
I get no reply when I call them. Both of us cannot 
talk at the same time, because we have different 
wave-lengths. 

The radio-telephone has been an enormous help to 
me, for I can now get my messages as they come into 
the house; and it has been an even greater help to my 
household, who no longer have to chase round after me 
on the telephone. Within a week of having it installed 
I left the nursing-home after a fairly normal confinement 
to see a couple of patients five miles away and should 
have been off the map for an hour. I called my house 
when I was going along, and got a message that I was 
wanted very urgently back at the nursing-home. My 
patient had had a fairly large pulmonary embolus and 
was desperately ill for a day or two. I am sure that it 
was only prompt measures that saved her life. We all 
blessed the walkie-talkie that day. 

It has a radius of action much greater than I need. 
My house is fortunately on high ground and reception is 
loud and clear for several miles, except when the car is 
in a steep dip when the reception fades quite dramatically. 
This does not matter, of course, as one just avoids using 
the set on very low ground. 

If and when they have health centres the radio- 
telephone, would be invaluable, for the centre could 
have a fixed transmitter and all the local docs a portable 
set in their cars. The only snag I see in its general use 
by G.P.s is its cost. The house transmitter is now £160 
and the car set £135. The charge for installing the whole 
thing was £5 5s. Incidentally, we oughtn’t really to call 
it a walkie-talkie, because that is a much lighter affair, 
with too short a range for my purpose. 

* * * 








My fellow-peripatetic ‘may like to know that his 
experience of diabetes tallies absolutely with our own. 

When we first started in general practice, the education 
of our diabetic patients was tackled with all the 
enthusiasm and love of academic detail shown by 
Lawrence himself. We circulated copies of his book 
among the patients, urged them to buy adequate scales, 
familiarised them with the principles on which Line 
Rationing is based, and got them word-perfect on the 
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properties of the various preparations of insulin. The 
more intelligent were even taught to test their own 
urine for sugar and to appreciate significant deviations 
from their particular norm. 


Most of them came to the conclusion that diabetes — 


was a whole-time job and seemed rather inclined to 
reorder their lives accordingly. But we were very success- 
ful in curing them of any anxiety about diabetes itself ; 
in their fear of offending against any of the rules laid 
down for its proper management, they lost sight of the 
disease and had very little time in which to worry about 
themselves. This seemed a good thing in itself, but 
we began to wonder after a bit whether it was not perhaps 
too dearly bought. 

Subsequent experience showed that it was; our 
inedueable diabetics—who forgot, or couldn’t be bothered, 
or didn’t understand—fiourished just as much as the 
obsessionally law-abiding variety, without enduring any 
of the hardships imposed on the latter. They taught us 
a very valuable lesson, while keeping up a chorus of 
apologies for failing to carry out this, that, and the 
other order. 

The lesson is that the most important thing about any 
ailment is the patient’s attitude towards it, and the 
extent to which the ailment is allowed to interfere with 
the. patient’s normal life and activities. A diabetic 
who lives for his diabetes, however correctly and success- 
fully, leads a worthless life compared with the patient 
who ignores it and goes about his business unconcernedly. 

It is the duty of the general practitioner to cultivate 
this unconcern, having previously reached his own 
conclusion about the extent to which the disease may be 
allowed to dominate the patient in any given case. 
Obviously, this will vary enormously according to the 
patient’s age, temperament, occupation, and a host of 
other details, all of which the general practitioner will 
take into account and weigh up very carefully. 

It is perhaps this function more than any other which 
constitutes the specialty of the general practitioner ; 
certainly no-one within the profession attempts to 
compete with him, or lays claims to the experience which 
is needed to guide a patient through a maze of difficulties 
to the right decision about himself. 

Mr. Layton in his letter last week puts the case for the 
general practitioner quite admirebly ; of all the forces 
which intimately affect the course of people’s lives, the 
general practitioner is perhaps the most unspectacular 
and dignified figure, and a Royal College would best fit 
his stature. He has never shown any marked tendency 
to embellish his name with academic distinctions, but the 
profession surely owes itself something here ? It is willing 
and able to acknowledge the services of the man who has 
performed 20,000 careful tonsillectomies by giving 
him specialist status and the F.R.c.s.; it lacks a sense 
of proportion if it has no means of distinguishing the man 
who has made an equal number of careful decisions about 
the management of the lives of ordinary men and women. 

~ * * 
What is the doctor? I can answer that : 
One who produces rabbits from a hat. 
A sort of conjuror ; the trouble is 
Neither the rabbits nor the hat are his. 
He conjures remedies by day and night 
Till Nature deigns to put the matter right. 
A generation seeking for a sign 
Confronts the doctor with the dotted line, 
Gives him a pen for wand—and sign he must 
And go on signing till he die ; or bust. 

* * * 

My opposite-number grandfather was cited for a 
knighthood in the New Year’s Honours. His two 
grandchildren—eet. 9 and 7—were not told of the 
honour lest they should talk, and perhaps swank ; but 
they went to a party where various adults said, ‘“* Aren’t 
you pleased about your Grandad ?” &c. Their mother 
called for them after the party and the small’ boy aged 9 
said, ‘‘ Mum, what is all this about Grandad ? ”’ So she 
replied, ‘“‘ Well, little man, the King is so pleased about 
the work Grandad has done at the university that he 
has made him a knight.”” ‘Oh Mummy, how awful, 
how terrible; Grandad: will have to go and fight.” 
Voice from the 7-year-old: ‘‘ Don’t be silly, Robin, 
you know Grandad has no hard clothes.” 


Letters to the Editor 


ACADEMIC FREEDOM AND THE HEALTH ACT 


Str,—Mr. Reginald Payne’s letter in your last issue 
may do harm at a time when medical ‘politics need more 
light and less heat. He is vulnerable at many points, 
but I propose to deal with only one—his fear of ‘‘ the 
State.’’ He speaks of ‘“‘ the State monopoly ” of institu- 
tions of clinical instruction, of ‘‘ dependence on the 
State.” and of ‘ State coercion.”’ Teachers of medicine, 
he says, have become ‘‘ State servants” and ‘‘ Govern- 
ment clinicians,” which he finds deplorable. He regards 
the State as particularly sinister in two spheres, its 
control over medical education and its influence upon 
the Central Health Services Council and the other central 
committees set up by the Minister under the National 
Health Service Act. 

If to be paid by the State makes a teacher of medicine 
a State servant, the first ‘‘ Government clinicians ”’ were 
presumably those very medical professors for whom 
Mr. Payne feels such concern—the directors and assistants 
of the professorial units which were set up by the State 
nearly 30 years ago and receive their pay from the 
Treasury through the University Grants Committee. 
I have known many members of the staffs of these units. 
I am: not sure how they would have manifested sub- 
servience to the State, but I have always admired their 
independence of outlook and their loyalty to the highest 
traditions of the university to which they felt they owed 
their allegiance, and in these qualities I do not think 
that they have differed from the non-medical teachers 
of universities which have been so generously subsidised 
by the State through the same channels. 

Moreover these professorial units were set up by the 
Medical Research Council—another State body which, 
though in Mr. Payne’s view handicapped by being com- 
posed of. civil “servants and ‘‘ Government nominees,”’ 
has to its credit a generation of devoted service two 
research. Is there any reason why all teachers of medicine 
teday, recognised and paid by the universities for their 
teaching work, should show any more subservience to 
the State than the members of the professorial units 
have done in the past ? : 

What of the “* packed ” Central Health Services Council 
and its committees? Are they really in a position of 
“* political tutelage’ ? It has long been the practice in 
this country for Ministers from time to time to call into 
informal conference individuals and members of- bodies 
interested in projected legislation or current. problems. 
Those who have thus advised the Minister have never 
felt that they have sacrificed their independence by 
doing so, nor has their freedom of speech been in any 
way restricted. ‘The Central Health Services Council and 
its committees embody this valuable procedure in 
statutory form, and it is surely wise to see how they work 
before condemning them. 

After all, what is ‘‘ the State ’’—that emotive abstrac- 
tion—in the present connexion? It is the medical 
officers and lay officials of the Ministry of Health. Is it 
better that they should be left to run the service without 
outside help, or that they should be able to turn for 
counsel and criticism to committees, which also have 
the power to raise matters with the Minister himself ? 
What is the source of the coercion which is to silence 
these bodies or intimidate them into acquiescence ? It 
exists only in an imagination which can see, behind an 
iron curtain in some basement in the Ministry, the pitiless 
lights already being tested, and the ordeal of protracted 
insomnia in store for the presidents of the Royal Colleges. 


London, W.1. W. RussEL. BRAIN. 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


Str,—Your report on Feb. 26 of the recent meeting of 
this body, at which the restoration of practice goodwill 
was made a plank in their platform, is disturbing. Such 
restoration may eventually prove desirable, but a trial 
really ought to be made with the present system. If the 


Fellowship propose that the doctor is to rely a good 
deal in his retirement on the income he gets by investing 
the value of his practice, they must consider how small 
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t will be. Saving is very hard; as provision for super- 
innuation the Government’s present scheme has proved 
zvood enough to prevent all but a few from opting out. * 
Che alternative method, of investing in Government 
securities or industrial shares, is unremunerative or 
risky, with international trade hampered by destruction 
ind national prejudice. If doctors want to retire on a 
decent income, they have more hope of influencing the 
Government than the stock market. 

It would be unstatesmanlike to introduce a demand 
for the restoration of ownership into general negotia- 
tions now. To grant the demand would have great 
practical difficulties and would only prolong present 
uncertainty. And, for the reasons in my first paragraph, 
the profession would still be left insufficiently protected. 
Having got ownership we might quite well be compelled 
to ask for superannuation as well; but the public is 
not likely to support a demand for the right to buy and 
sell State pensions. 

The president of the Fellowship is a great physician. 
What he says on clinical matters goes home with all of 
us. But by lending his influence to reopen a fight 
at this moment, on the very point on which this 
Government is bound to be most obdurate, he could do 
inadvisable damage to relations between the Govern- 
ment and the profession. Asa consultant I have in mind 
particularly the joint committee for advising the Minister 
on the remuneration of consultants and specialists. There 
is reason to think it has built up an amicable atmosphere 
within itself and with the Mimistry. In the past I have 
criticised the B.M.A. strongly, but I would like to pay 
tribute to its members on that committee: I have 
confidence inthem. They in their turn have paid tribute 
to the college representatives, who have evidently proved, 
as I felt sure, understanding and helpful. Good will 
has done much and I believe will do more. To start 
a new battle would be deplorable, and for that reason 
the resolution of the Fellowship, which means as much, 
is disturbing. 


Hove. W. A. Bourne. 


PRACTICE OUTSIDE THE SERVICE 


Sm,—Your peripatetic correspondent’s account last 
week of his practice outside ‘“ the scheme’ must have 
offered encouragement to all of us who chose as he did. 
One point I would like to make. He says he formerly 
served a wide range of ‘‘ income leveis,’’ but now finds 
himself the doctor of'a class ‘‘ distinct from wage-earners 
and the poor.” 

Here my experience does not coincide with his. Since 
sadly saying farewell to my panel of 1300 on July 5, 
I have continued my surgeries as before, charging 5s. 
or 3s. 6d. or occasionally 2s. 6d. to my former insured 
patients and to anyone else of the same income-level. 
This is. proving popular, and not alone to my former 
patients. I still attend, in consequence, a number of 
wage-earners. The only people I am debarred from 
treating are the poor and the old-age pensioners. Though 
I am willing to treat them free of charge as I used to do, 
they are quite unable to pay the chemist’s bill. Perforce 
they must use “the National.” The pensioners will 
die off in the next 10-15 years, but in the meantime this 
compulsion bears hard on them, and many resent it 
bitterly. ? 

London, 8.W.10. 


THE OPTICIAN’S TRAINING 


Sir,—With reference to Mr. Shaw’s letter in your issue 
of Feb. 26, I must refute the absurd idea that an 
ophthalmic optician can qualify in six months or by 
a correspondence course. 

For the last eighteen years my association has insisted 
upon a period of 3 years’ full-time training, including 
1 year obtaining clinical experience or the equivalent 
part-time of approximately 5 years. In addition the 
general education of an optical student must be of 
matriculation standard before he can be aecepted for 
an optical course of study at an approved college. For 
the honours diploma, at least a further year of study 
must follow after qualification before admission to the 
honours: examination. Some of our members have 
proceeded beyond this to an M.Sc. degree, which means 
yet another period involving three years’ research. 


A. E. Beryt HARDING. 


From October next the above periods of training are 
to be increased. To qualify as an ophthalmic optician 
in the National Health Service, after acquiring school 
certificate with requisite credits, will mean 4 years’ 
full-time study, including 1 year’s clinical experience 
or its equivalent part-time. The higher diploma will 
take an additional 2 years. 

After registration, an optician who wishes to work 
in a hospital under the National Health Service will be 
required, in addition to the above, to obtain two years’ 
experience as an ophthalmic optician before he is entitled 
to his commencing salary of £500 a year. 

British Optical Association, G. H. Gres 

65, Brook Street, London, W,1. Director of Examinations. 


NATIONAL FORMULARY 


Sir,—The publication of the National Formulary * 
should materially assist the codperation between hos- 
pitals and general practitioners which everyone desires. 
and it is hoped that hospitals will adopt it instead of 
their private formularies. It is realised, however, that 
the staffs of teaching hospitals may have some misgivings 
about placing it without comment in the hands of 
medical students, since it contains preparations which 
can justifiably be criticised. We, who are members of the 
committee and are especially interested in the teaching of 


. medicine, feel that it is desirable to explain why a 


compilation on which much time has been spent. by so 
many well-informed individuals falls short of the ideal. 

The purpose of the National Formulary%s primarily to 
ensure that the intentions of the prescriberere effectively 
carried out. The formulary reflects a picture of the 
present state of practical therapeutics, and every prepara- 
tion included in the list is there because it has been 
demanded or approved by some representative body 
which has been consulted. The committee has felt, 
obliged to insert many items of which some of its members 
disapprove, but the formulary does contain practically all 
the effective drugs, apart from anesthetics, used in 
modern medical practice. We should like to anticipate 
some of the more obvious criticisms. 


Though the number of mixtures has been kept low, there 
are still many which have almost identical actions. Thus there 
seems little justification for the inclusion of both alkaline 
and acid mixtures containing on the one hand gentian, and 
on the other nux vomica, since the dose of ‘/og grain of 
strychnine present in the latter can act only as a simple bitter. 
The preparation mist. strych. et ferr., on the other hand, 
which contains '/,, grain of strychnine hydrochloride, also 
contains iron as ferric chloride, and this is not a satisfactory 
method of prescribing iron. This group, which is commonly 
prescribed as “tonics,” is difficult to assess scientifically. 
Its members are given in many instances as placebos. Poly- 
pharmacy has been avoided as much as possible, in accordance 
with the modern tendency to include only a few active drugs 
in a single preparation. Some exceptions, however, remain, 
such as mist. gelsem. et hyoscy. co. and. caps. vitaminor. ; 
and it has been necessary to retain some time-honoured 
preparations, the use of which can be criticised. Guy’s pill, 
for example, though an efficient preparation, does not enable 
the prescriber to vary the dose of digitalis and mercury 
separately. Greater flexibility is achieved if digitalis and in). 
mersalyl. are used independently. 

It is difficult to find pharmacological justification for a few 
preparations, as, for example, inj. strych. hydrochlor. (except 
in barbiturate poisoning and here other drugs are preferable), 
lot. plumb. evap., lin. aconit. bellad. et chlorof., tab. papaveret., 
and elix. caffein. iod. 

In the children’s section, attention has been paid to palata- 
bility, but some preparations betray excessive caution in 
dosage. Linct. scill. opiat. pro infant., for example, contains 
1/444 grain of morphine per dose, and it is doubtful if the grain 
and a half of chalk which is the sole active ingredient of mist. 
cret. pro infant. can have much effect. 

The percentage composition of many preparations is given 
in the formulary. Some preparations, such as crem, zinc. et 
ichtham., are made up from a prescription written in the 
Imperial system, while others, such as crem. zinc., are com- 
pounded on a percentage basis. When converted from one 


1. See Lancet, Feb. 12, p. 269. 
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system to another this has led to fractional percentages in 
the first instance, and to odd numbers of grains in the second. 
It would have been better if a consistent method, and preferably 
the percentage method, had been used throughout. 


It is inevitable, however, that a compilation of this 
type cannot at the same time seem equally satisfactory 
to the pharmacist, the pharmacologist, the scientifically 
minded physician, and the general practitioner. Perhaps 
it is as good a compromise as could at present be achieved. 
If the formulary is adopted by all hospitals it will 
undoubtedly assist in coérdinating specialist and general- 
practitioner treatment, and future editions will benefit 
by the informed criticism of hospital staffs. 


A. E. BARNES P. HAMILL 
D. M. Duntop D. HUNTER 
E. J. WAYNE. 


MIRACIL D 


Sir,—You were kind enough to publish on Feb. 26 
a@ pape? on the treatment of urinary schistosomiasis 
with ‘ Miracil D.’ There it was shown that after a three- 
month follow-up a total of 74 cases were cured. 

It has now been possible to re-examine on three 
successive days at six months after treatment 51 of these 
74 children. Of the 51, 1 is now passing living eggs, 
12 are still passing blackened dead eggs, and the remainder 
are passing no eggs. 

Salisbury, Southern Rhodesia. 


A PICTURE SOUGHT 


Sm,—As Sir Adolphe Abrahams observed last 
week, the illustration about which Dr. Terence East 
(Feb. 26) inquires occurred as part of an advertisement 
for Eno’s ‘ Fruit Salt’ which was published some time 
in the ’nineties. The Eno booklet Sizty Years of Health, 
from which I culled this information also shows, as a 
more modern contrast, an illustration from the Motor 
of March 14, 1911, of the original doctor’s successor in 
the country practice having a wayside consultation with, 
no doubt, the same hypochondriacal patient whilst they 
pass one another in their motor-cars. (Is the picture of 
those spacious days shown in the cartoon true; could 
the doctor afford to keep a chauffeur, whilst driving 
himself ?) No doubt the next stage will be suitably 
illustrated in Flight, when the consultation will take 
place in the substratosphere ! 

Middlesex Hospital, London, W.1. D. N. Baron. 


D. M. Brarr. 


SPLENECTOMY IN KALA-AZAR 


Smr,— Although, as Dr. Minchin says in his letter of 
Feb. 26, it is difficult to see how splenectomy can 
markedly affect kala-azar, a disease involving the whole 
reticulo-endothelial system, records suggest that in 
certain rare cases removal of the spleen has favourably 
influenced patients who before splenectomy seemed 
doomed despite intensive chemotherapeutic treatment ; 
and he himself appears to agree that the operation should 
be considered after proof of drug resistance. 

While resistance to treatment in kala-azar may depend 
upon actual resistance of the parasites themselves to 
drug, other factors, such as failure of adequate concentra- 
tion of drug to feach all parasites, or some abnormal 
metabolism or elimination of drug by the host, may 
play a part; it is also conceivable that a grossly hyper- 
trophied and abnormal spleen may of itself exert adverse 
effect. 

For example, a young boy with Mediterranean kala-azar 
recently in the Hospital for Tropical Diseases, London, had 
a severe and persisting anemia. Before splenectomy it was 
impossible to correct this, any improvement resulting from 
transfusions being rapidly lost; but after the spleen was 
removed his condition steadily improved without further 
treatment. 


As regards ‘ Urea stibamine,’ it seems doubtful whether 
this preparation is always as potent as Dr. Minchin 
suggests. Inconsistency of its action may depend upon 
variation in its constitution, since it may not be a single 
substance, and Ghosh, Chopra and Chattergee ' have 
reported that the antimony content of different com- 





1. Ind. J. med. Res. 1928, 16, 461, 


mercial preparations varies from 20 to 43%. Certainly 
the preparation is not always therapeutically effective. 
In the case mentioned above, urea stibamine failed, as did 
repeated courses of ‘ Neostam,’ ‘ Neostibosan,’ ‘ Pento- 
stam,’ stilbamidine, pentamidine, and other compounds. 
Urea stibamine was the first antimonial drug given to 
this patient, so its failure could not be attributed to 
antimony resistance induced by other antimonial drugs 
used in his treatment. 


London, W.1. F. MURGATROYD. 


HOSPITAL BIOCHEMISTS 


Sir,—In the correspondence under this heading some 
flattering remarks have been made about the capabilities 
of fellows of the Institute of Medical Laboratory Tech- 
nology as compared with medical and chemical graduates. 
The comparison is unfair but prompts me to comment 
as follows. 

There is a growing tendency to accept the capabilities 
of the fellow of the I.M.L.T. without at the same time 
offering a salary commensurate with his knowledge and 
comparable to that paid to similar workers in other 
spheres. At the present time, senior technicians of 
10-20 years’ experience are seeing administrative posts 
in the National Health Service being filled by clerks and 
others at commencing salaries of £200-400 per annum 
more than the maximum available to themselves. 
Already numbers of young technicians are leaving 
laboratory work, before qmalifying, for more lucrative 
occupations ; so not only is there bound to be a decline 
in the numbers of qualified technicians, but the standard 
of new entrants is also going to be lowered. In order 
to retain the services of some of these younger workers, 
salaries are being offered and paid to'them which are far 
in excess of their worth—which merely aggravates the 
the position by causing first of all a sense of unfairness 
in the minds of the senior technicians, and secondly a 
feeling of frustration in the younger technician, when, 
having obtained his qualification, he finds himself unable 
to increase his salary. 

The Institute of Medical Laboratory Technology 
seems unable to do anything in this matter since by 
virtue of its constitution it is precluded from participating 
in the joint negotiating committee set up to determine 
salaries and conditions of service of laboratory technicians. 
It would appear that the trade unions are the only bodies 
capable of representing the technician at the J.N.C. 

In the past a benevolent eye has been kept upon our 
activities by the Pathological Society of Great Britain 
and Ireland, and more recently, perhaps, by the Associa- 
tion of Clinical Pathologists. Whilst we were all dealing 
personally with our own employing authority this was 
an ideal arrangement, but in the present day of 
Ministerial control I feel that the medical profession as 
a whole might well take up the cudgels on our behalf. 
Our services to that profession have never been spared. 


Wakefield. R. A. WARD. 


INDEPENDENCE IN RESEARCH 


Sir,—Greek medicine flourished in spite of Plato's 
opposition, as Mr. Clarke notes (Feb. 26), mainly because 
of the decentralised nature of Greek society and its 
strong democratic trend, which prevented unlimited 
power from falling into the hands of any particular 
individual, however eminent he might be. This helped 
to preserve that tolerance for variety of opinions which, 
in Whitehead’s! view, is essential for the evolution of 
real knowledge. 

The best works of the Hippocratic Corpus? are all 
truly scientific in spirit. They contain a minimum of 
speculation and are based largely on observation and 
critical examination—the simple empirical method 
praised by the author of Ancient Medicine and by most 
writers of the present day. It is a method which has 
played an important part in the growth of medern science. 

Plato,? however, denied that real knowledge could be 
obtained by the empirical method based on observation. 


1. wee, A. N. Science and the Modern World. Cambridge. 
2. Jones, W. H. 8., Withington, E.T. Hippocrates. Leob Library. 


4 vols. 1923-31. ; 
3. oy BE. Outline of the History of Greek Philosophy. London 
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He believed that it could be achieved only by revelation 
through the non-material soul-mind: ‘‘the greatest 
zoods become ours through inspiration in virtue of a 
divine gift.’? This attitude, as Zeller * points out, leaves 
no place for empirical knowledge, and renders scientific 
experiments useless, inadequate, and futile. Plato was 
not simply contemptuous; he was actively hostile. 
He denounced scientific experiments as ‘‘a presumptuous 
prying of a man into the Divine order of nature.’”” Worse 
still, he attributed the moral and ethical degeneration of 
his day to the fact that science had undermined the 
traditional ties that kept society together. In order to 
correct this state of affairs he proposed to convert the 
State into.a religious community, with a strict watch over 
the whole mental and moral life of the citizens. Even 
poetry, music, and art were to be subjected to strict 
censorship ;. and family life and marriage were to be 
supervised by the State. The individual had no rights 
and everything had to be subordinated to a plan express- 
ing Plato’s own convictions on the way to “live rightly.” 
Those. who would not accept his word and “ persisted 
in their error”? were to be executed. As Zeller says 
“ with this appeal to force against reason, freedom of 
thought came under the ban of the state and philosophy 
was transformed into dogmatism.” 

At a later period science and rational medicine were 
rapidly eliminated by the early Christian Church, the 
aims of which were akin to Plato’s, and which possessed’ 
the power he lacked to impose its views. For centuries 
Europe was doomed to be the prey of established intoler- 
ance; there was no science and no rational medicine. 
Unfortunately the rulers of man in the past have nearly 
always shown an exaggerated confidence in restriction 
and regimentation‘’; and the increasingly Platonic 
character. of modern trends shows that it is still the 
case. 


Manchester. F. S. A. DORAN. 


FEMALE CIRCUMCISION IN THE SUDAN 


Srr,—On Feb. 18 Mr. Hector McNeil, Minister of 
State, said in the House of Commons that, although it 
was difficult to get accurate figures, he was assured that 
the practice of Pharaonic circumcision had decreased by 
75% in the Khartoum area during the last 20 years. 
It may be taken for granted, therefore, that his assurance 
was not based on statistical evidence. 

It is no doubt the case that some of the better- 
educated and more intelligent Sudanese are becoming 
ashamed of the practice, partly because of the indis- 
putable evidence that it is rooted in pagan superstition, 
but more perhaps because of the growing realisation 
that so long as they tolerate the infliction of cruelty on 
their female children, and of degradation and life-long 
suffering on their women, they will stand condemned in 
the eyes of civilised people. For this reason enlightened 
Sudanese are inclined to minimise the extent of the 
evil, and to make statements about progress which are 
not borne’ out by the facts so far as they are known to 
the doctors, nurses, and midwives. There is a real 
danger that the too easy acceptance of optimistic state- 
ments based on wishful thinking may weaken the hands 
of those who are trying to persuade the Sudanese to 
abandon the practice, at the very time when it is most 
desirable that their hands should be strengthened. 

I am prepared to believe that following the publicity 
which this question has received in the Sudan since 
1945, and the representations which have been made in 

rivate, a few leading families in Khartoum may have 
n persuaded to discontinue Pharaonic circumcision ; 
but those who are in close touch with the problem will 
not be prepared to accept Mr. McNeil’s unsubstantiated 
statement that the practice has been diminished by 75% 
in the Khartoum area: proof of such a statement could 
only be obtained by carrying out a medical examination 
of all the female children now attending school in that 
area. Even if the statement regarding the Khartoum 
area were approximately accurate, the number concerned 
is so small that it would not invalidate my statement 
that practically 100% of the girls in northern and 


central Sudan are subjected to circumcision, and the 
great majority of them to the ghastly form of mutilation 
known as Pharaonic circumcision. 

Mr. McNeil announced that the Sudan government 
had appointed a woman doctor. Thirty-two years ago, Dr. 
Crispin, then director of the Sudan Medical Service, 
urged the government to appoint a woman doctor as 
inspector of. midwives. His hope was that by acting as 
the guide, philosopher, and friend of the midwives, she 
would gain their confidence, and through them that of 
the women, and that through the influence she could 
exert in this way the Sudanese would gradually be 
persuaded to abandon Pharaonic circumcision, or at 
least to substitute for it the less harmful Egyptian 
operation. Considering the harm that has been done 
to the women of the Sedan during these 32 years, it is 
a real tragedy that his far-sighted recommendation was 
turned down on the grounds of expense. 

In conclusion, might I point out that in Paris, on 
Dec. 10, 1948, the delegates of the governments of the 
United Kingdom and Egypt, amongst others, signed a 
Declaration of Human Rights, article 5 of which reads 
as follows: ‘‘ No-one shall be submitted to torture, or 
to cruel, inhuman or degrading treatment or punishment.” 
The governments of the United Kingdom and Egypt, 
who are jointly responsible for the administration of the 
Sudan, seem to have appended their signatures to this 
document a trifle prematurely. 


House of Commons. Bast NEVEN-SPENCE. 


CHEWING THE CUD 


Srr,—I was interested to read last week’s annotation 
under this heading. 

This rumination is by no means always indicative 
of disease. It can often be seen in association with the 
act of vomiting during recovery from ether anzsthesia, 
particularly in children after tonsillectomy. The rapid 
up-and-down movement of the lower jaw occurs in the 
intervals between the bouts of antiperistalsis of the 
stomach and cesophagus, but horizontal movements 
are not often seen. I should imagine that it is a very 
primitive reflex, and perhaps an indication that primordial 
man was a ruminant and vegetarian. I must in future 
determine whether or not the children who exhibit this 
phenomenon tend to have a distaste for meat. 


Bangor. JOHN ROBERTS. 


GASTRIC CARCINOMA 


Str,—Dr. Wilkinson is one of the few men in a position 
to tell us how far the incidence of carcinoma of the 
stomach in addisonian anemia differs from expectation. 
The problem is of some practical importance; but. it 
has an even greater theoretical interest, and many of us 
would be grateful if he could submit his records to 
actuarial analysis. In order to calculate the expected 
number of carcinomata in his material,' we need to know 
the number of men and women whom he has followed 
through various age-groups—that is to say, the number 
observed in their 3lst, 32nd, 33rd, 34th year, and so on 
up to the solitary patient in his 100th year. Only a very 
rough calculation can be made from the present figures, 
but that leads me to believe that his reported total 
cancer incidence is somewhere between 50% and 150% 
of expectation. 

If full analysis is impossible, a simpler but less accurate 
calculation could be performed if he merely gave us the 
age and sex distribution of the gastric carcinomata and 
of the carcinomata at other sites. Presumably not more 
than 14 of his 70 carcinomata should have been in the 
stomach, whereas actually there were 28. Was the 
localisation of these tumours and the histology similar 
to other series ? At present we are left in the air. The 
liability of patients with addisonian anemia to develop 
gastric carcinoma may be twice expectation, but since 
expectation is only about 1 per 1000 a year in males in 
the fifties, and about 2 per 1000 a year in the sixties, 
doubling expectation hardly justifies the discomfort and 
expense of repeated investigations. 





4. Robinson, J. H. The Mind in the Making. Thinkers’ Library, 
1940. 





1. Wilkinson, J. F. Lancet, Feb. 12, p. 249 Feb. 19, p. 291, 
Feb. 26, p. 336. 
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The real position, however, is more complicated and 
more interesting than this. I suggest that the incidence 
of gastric cancer is possibly as high as 1—2% in the first 
few years after diagnosis, but that after 5 years there is 
little or no increased incidence. (It is difficult to prove 
this as there is some uncertainty about the incidence of 
gastric cancer in the older age-groups in the general 
population. Jennings * gives reasons for supposing that 
the Registrar-General’s death returns seriously under- 
estimate the incidence at ages over 70.) It is worth 
while investigating a group of patients if there is a 
l-in-50 or 1-in-100 chance of finding an operable cancer, 
but not if the risk is much less or the patients are bad 
subjects for surgery. 

Cancer in an atrophic mucosa can be compared with 
cancer in the margin of an ulcer. A proportion of 
apparently simple peptic ulcers prove themselves to be 
cancerous within 5—6 years of onset, but it is doubtful 
whether simple ulcers watched for 10 years or more 
become cancerous. It is probably not the atrophic state 
or the chronic ulcer which is dangerous, but the possi- 
bility that a permanent change in intracellular metabolism 
has preceded the initial atrophy and the initial ulcer. 
The ordinary type of gastric ulcer is fairly safe, but when 
one occurs at an unusual site or in a particularly healthy 
person the chance of its proving malignant must be 
taken seriously. Can we make the same sort of distinction 
with the atrophies ? The ordinary achlorhydria associated 
with diabetes, thyrotoxicosis, and the menopause seems 
to be safe, but can the same be said for an achlorhydria 
which rapidly develops for no obvious reason in a 
duodenal-ulcer patient in the fifties or sixties ? 


London Hospital, B.1. DENYS JENNINGS. 


NO ROOM AT THE HOSPITAL 


Srtr,—Surely one short-term expedient immediately 
applicable to the present need for accommodation in 
London is to secure the admission of patients to the 
hospitals nearest to their own homes. By the present 
constitution of the Metropolitan regions patients are 
being brought from very wide areas to the exclusion of 
Londoners. When the sectors were originally delineated 
there were hospitals in the extra-Metropolitan areas 
which relieved the strain at the centre. The consultants 
are back in London and expect the patients to be brought 
to them. While other national services are being 
organised so as to relieve London, the hospital service 
has followed the reverse process with the inevitable 
consequence. LONDONER,. 


A FACULTY OF GENERAL PRACTICE 


Str,—The suggestion of ‘“F.F.G.P.” that there 
should be a diploma for general practitioners, and that 
of Mr. T. B. Layton of a Royal College of General Practice, 
both interest me greatly, having recently made the same 
suggestions myself * and had them warmly received in 
personal letters. 

In the 19th century most doctors were general practi- 
tioners, and received their training in man’s natural 
environment—in the home, the family circle, the school, 
the farm, and the workshop. They met their patients 
on their own ground, and studied them as natural 
phenomena conditioned by their environment. That 
still is the task of the family doctor; but we have now 
teached the position where he is supposed to be fitted 
for it by studying the isolated human animal in the entirely 
artificial surroundings of a hospital, by being given a 
smattering of the ever-increasing number of specialties, 
and by-being launched on his career as a sort of half- 
baked protégé of the pukka surgeons, physicians, and 
obstetricians. 

It is true that an attempt has now been made to correct 
this state of affairs by the scheme of trainee assistants ; 
but this only goes a very small way to meet the real 
need. The family doctor of the future will have to 
practise the prevention and cure of disease, and study 
its evolution, in the home, the school, and the workshop, 
and his training and outlook should be directed to that 
end. 


2. Jennings, D. Brit. J. Radiol. 1947, 20, 522. 
4. Brit. med. J. 1948, i, 809; Modern Trends in Public Health. 
London, 1949; p. 132. 


This can only be done through some such body as a 
Royal College of General Practice, whose duties, as 
Mr. Layton says, would be to decide the functions of th« 
family doctor and how they are to be carried out, to 
negotiate his terms of service so that he has ever; 
opportunity of carrying them out properly, and to 
coOperate in his training. 

In America it is now possible to be a specialist in heart 
block. How absurd that such a man, however able. 
should be regarded as a suitable mentor for a general 
practitioner. 


Asht ad, Surrey . W. EDWARDs. 


Str,—I am interested in your contributor’s letter o/ 
Feb..26; for in my State Medicine or What? (1943 
the following appears : 

**A General Practitioner of more than 10 years’ servic: 
would be allowed to be graded as a specialist in Genera 
Practice.” 

Again in Your Doctor of the Future (1944) I suggested 
that after 5 years’ service the doctor should have thx 
choice of three alternatives: (1) to devote himself to 
the specialised and scientific side; (2) to turn to the 
administrative or public-health side ; or (3) to specialise 
in general practice and take a diploma in that branch. 
Each alternative should be equally attractive. 

Worthing. HAROLD LHESON. 

GUM-SALINE 


Str,—May I support Mr. Gibberd’s advocacy, in you 
issue of Feb. 26, of gum-saline solution for the restoration 
of blood volume ? This substance must have been used 
on a very large scale in the 1914-18 war and also between 
the wars, and in common with others I gave it to many 
patients in both hospital and domiciliary practice without 
observing the dangerous effects which were becoming 
attributed to it in its later years. 

The treatment of shock and hemorrhage in those 
days was undoubtedly inferior to that possible now. 
Plasma is of great advantage for commencing a trans- 
fusion, as it can be run in quickly; and I have always 
found it difficult to believe that it is desirable to give 
ice-cold blood rapidly to a shocked patient. When the 
patient’s condition has improved, the transfusion can be 
continued with blood at a slower rate, or this can be 
done on a later occasion; and this has the advantage 
that Rh-testing can be carried out, if it has not been done 
previously, and Rh-negative blood economised. The risk 
of plasma jaundice is, however, a formidable one, and 
I have had at least three cases in the past two years. 
It is also probable that plasma will become scarce before 
long, when war-time stocks have been used up. 

The reports on the use of dextran are promising. 
and it is likely that this or some similar substance will! 
replace plasma in the future. But there still seems to be 
a place at present for the use of gum-saline, if the 
manufacturers will only supply it. 


Middlesbrough. BRYAN WILLIAMS. 


*.* We understand that gum-saline is obtainable from 
Messrs. Crookes Laboratories Ltd.—Eb. L 


MEDICAL HISTORY OF THE WAR 


Sir,—The writing of the official medical history of th« 
1939-45 war proceeds. The raw materials out of which 
it must be built are the reports and the like which head 
quarters of formations and units were required to send 
back to the War Office during the war years. These proffer 
in great abundance factual information which must, of 
course, guide the historian’s pen. But these reports 
were addressed to the War Office and not to posterity ; 
they tell of what was encountered and of what was done. 
but seldom do they reveal the reasons for action or 
disclose its results. They give no expression of the 
thoughts or feelings of those concerned. 

This history, when written, must be more than a mere 
chronicle, it must distil wisdom out of the experience of 
a generation so that those who follow can, if they so 
wish, profit. Blood is well shed if it is to be used in such 
transfusion. 

There must be many who served with the R.A.M.C. 
who can help very materially if they will but unlock the 
door of memory or hunt out the diaries of those days and 
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tell of what they know. .This is more particularly the 
ase in those campaigns that ended in tactical defeat— 
France, 1939-40, Norway, Greece, and Crete—for there 
was much burning of papers, and all that remains.to be 
read is that which is deeply engraved upon the minds of 
hose who served and endured. Then there were the 
elatively undramatic but nevertheless important affairs 
n Madagascar and Paiforce, and the isolation of those 
n West Africa, concerning which there is but little on 
record. 

In this building of a comprehensive and significant 
picture out of a great mass of apparently unrelated little 
»its and pieces no information is without value—informa- 
tion not only about matters medical but also concerning 
the formations. with which the medical services were 
sssociated. I shall indeed be grateful for any help that 
| can attract. 


Usher Institute 


Warrender Park Road, Edinburgh, 9. F. A. E. Crew. 


SUBSCRIPTIONS TO THE LANCET 


Srm,—On inquiry among clinical students in this 
university, I find that few of them subscribe to your 
journal. This is regrettable ; for once the habit of read- 
ing your peripatetic correspondence is formed it is 
unlikely ever to be broken. Having found this page 
enlightening, they will be tempted to try a leading 
article, and so on. 

It would be a good thing if the student rate of sub- 
scription available before the war were again introduced. 

Sheffield. A UNIVERSITY TEACHER. 


*, * We are obliged to our correspondent for his interest. 
He is, however, misinformed in supposing that the lower 
rate of subscription for students (£1 ls. per annum) 
has been discontinued. Applications for such sub- 
scriptions are accepted on the same condition as any 
other applications—namely, that our supply of paper 
allows us to print the copies required. Though the recent 
relaxation of control of newsprint for newspapers does 
not affect periodicals, our quota of paper continues to 
increase gradually, and a limited number of new 
subscribers can now be supplied.—Eb. L. 


Parliament 





Analgesia in Childbirth 


ON March 4 in the House of Commons Mr. PETER 
THORNEYCROFT moved the second reading of this Bill. 
A private member’s measure, it was, he emphasised, 
backed by members of all three political parties, while 
the National Association of Midwives, the National 
Council of Women, and the National Federation of 
Women’s Institutes were all solidly behind it. The 
only person who could stop the Bill from passing was the 
Minister of Health. Mr. Thorneycroft would be surprised 
if, after having been associated with a great measure of 
social reform like the National Health Service, Mr. Bevan 
could end his name to the obstruction of a Bill so p. pular 
in the country and so desirable as this one. 

While paying a warm tribute to the pioneer work done 
by men like Dr, Minnitt, who invented the gas-and-air 
machine, by Dr. Elam of the ‘Wellhouse Hospital at 
Barnet, by the National Birthday Trust, by the Central 
Midwives Board, in the long battle to get any degree 
of analgesia accepted, Mr. Thorneycroft was astounded 
that in the hundred years since this principle was first 
discovered ‘so little progress had been made. In the 
1946 survey the number of women attended by midwives 
in their own homes who got any relief was only 7% 
in England and only 1 woman in 433 in Wales. In 
Scotland not one solitary woman attended by a midwife 
in her own home got any relief at all. Taking all the 
mothers in the country, whether they had their children 
in hospital or not, less than half got any relief. Another 
point which had astonished him was the difference 
between one area and another. The latest figures showed 
that out. of 350,000 women attended by midwives in 
their own homes, only 43,000 got some relief. Describing 
the main provisions of the measure,' Mr. Thorneycroft 
said that its modest character was explained by the 





1. See Lancet, Feb. 26, p. 356. 
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fact that as a private member’s Bill it must not impose 
additional public expenditure which had not already 
been approved in principle by Parliament, but it did 
turn a permissive power into a public duty. 

Dr. HADEN GuUEsT thought that the most important 
part of the Bill was that which provided that. all mid- 
wives should be trained in the giving of analgesia. 
He hoped that the Government would give an encourage 
ing answer to the debate, and that they would be able 
to set up at an early date a plan for training midwives 
over a four-year period, because until properly trained 
midwives were available real progress was not possible. 

Colonel M. Stoppart-Scorr pointed out that in the 
Ministry of Health Supplementary Estimates, there was 
an unspent item for £23,000 allocated to refresher courses. 
Colonel Stoddart-Scott suggested that money could 
be well spent on courses for midwives. 

Dr. STEPHEN TAYLOR contended that if the present 
rate of progress was continued we would within four 
years have trained all our midwives without this Bill. 
The progress in training had taken place only since the 
Minister of Health took office and put pressure on local 
authorities. The result had been that 3000 extra mid- 
wives had been trained every year. Mr. Thorneycroft 
had failed to tell the House that instead of 43,000 mothers 
receiving analgesia little more than 1000 mothers received 
it in 1938. The rate of progress had been 27,000 mothers 
for 1946-47, and 43,000 mothers for 1947-48. He 
hoped that the latest figures would show that the numbers 
had again been doubled. Since the passing of the National 
He.ltn Se-vice Acc the Minister had fuily’ compu svry 
powers to apply an 'gesir. What more was wantel? 
Turning to technical considerations Dr. Taylor pointed 
out that unfortunately the gas-and-air machine had 
limitations, and although they wanted to make it 
available to everyone there would always be a certain 
proportion of mothers who would not get relief from 
it. It also did not give adequate anzsthesia for stitching 
up after the birth. 

Dr. S. SEGAL reminded Dr. Taylor that what the sup- 
porters of the Bill wanted to do was not tou emphasise that 
these powers already existed, but to issue a clear categorical 
directive to every local authority that it must be regarded 
as their bounden duty under the National Health Service 
Act to administer analgesics whenever they were required. 
There was a limit to which the actual degree of pain 
endured by any patient could be translated into figures. 
He felt that this Bill would make a definite contribution 
towards encouraging large families in thousands of homes 
in the country. In his view there was no excuse for the 
Government not giving their fullest support to the Bill. 

Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry of Health believed, particularly through the 
operation of the health service. that this country was 
making rapid and encouraging progress. They were 
not divided on the objects of the Bill, and there was 
no desire on the part of the Ministry to check in any. way 
the development of this work. The Minister agreed 
that the first issue was to secure the full and adequate 
training of those who would do it. As from Jan. 1, 1948, 
all new midwifery pupils were being trained in ana ges.a. 
In the cities of Birmingham, Bristol, Leeds, Leicester, 
Liverpool, Manchester and Sunderland, from July to 
December last year, some 4230 cases had analgesia- 
administered under the domiciliary service as against 
only 4000 during the whole of 1947. In London at 
the end of 1946 only 50 out of the 148 council’s midwives 
were trained and qualified. By the end of last year 
148 out of 155 were trained. Similarly, in London in 
1936 the administration of analgesia in the domiciliary 
service was used in only 5% of the cases. From July 
to December of last year the figure had risen to 44%. 
In December of last year alone it had risen to 60%. 

Mr. Blenkinsop agreed that there was still more to 
be done, and they all wished to bring other authorities 
to the level of the most progressive. Fhe Government 
were taking all practical steps to that end. From the 
continuous development of their vigorous drive on this 
issue they could, he claimed, secure exactly the same 
ends as those sought by this Bill. He therefore thought 
that the measure was superfluous. If they isolated 
particular portions of the National Health Service by 
providing special statutory provisions for separate 
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elements, the conception of a service covering the whole 
of our health requirements was likely to be wrecked. 
He did not believe that this was the best way to ensure 
the best possible service in this direction, or indeed 
for any other provision within the Health Service. . The 
Government welcomed the debate because they felt that 
it would give them added strength in their endeavours to 
ensure the highest possible service throughout the 
country, but if full support was given to the efforts of 
the Ministry and the local authorities in pressing forward 
with the measures which they were already taking, and 
which were already bringing the type of response they 
wanted, the full aims of this Bill would be secured 
without imposing new duties on the ‘ocal authorities 
and new penalties on the hospitals. 

Lady TWEEDSMUIR said that all supporters of the Bill 
would be shocked and astonished by the attitude of the 
Parliamentary Secretary, which implied that the Bill 
would be killed in committee. 


QUESTION TIME 
Grants to the Universities 


Sir Ernest GrauwaM-Lirtte asked the Chancellor of the 
Exchequer if he would now make a statement regarding the 
grant to universities which he proposed to make in the forth- 
coming Budget.—Sir Srarrorp Cripps replied: I am pro- 
viding £12,814,500 for recurrent grants to universities. This 
amount includes provision for the additional expenditure 
which universities will incur in bringing into operation the 
revised scales of payment for teachers in the medical and 
dental schools. The progress of the universities’ scheme for 
physical expansion necessitates an increase in the amount 
required for non-recurrent grants, and I am providing £4°/, 
million for this purpose as against £2,600,000 this year. 


National Awards Committee 


Sir Hueu Lvcas-Toorn asked the Minister of Health 
what remuneration he had in mind for the chairman and 
raembers of the National Awards Committee set up on the 
recommendations of the Spens report on the remuneration of 
consultants and specialists.—Mr. ANEURIN BEvAN replied : 
The chairman of the committee is being paid a salary of 3000 
guineas for the first year, 2500 guineas for the second, and 
2000 guineas for the third. Those members of the committee 
who are retired receive a fee of 7 guineas for each day given 
to the work of the committee. 


Medical Treatment Abroad 


Dr. 8. SeGat asked the Secretary to the Treasury whether 
he would ¢onsider the granting of a special sterling allocation 
to certain tuberculous patients who could be certified as having 
become acclimatised to residence only at high altitudes.— 
Mr. GutEeNnvit Hatt replied: I do not think that it would be 
appropriate to issue a general instruction in the sense sug- 
gested. All applications for foreign currency on health grounds 
are considered by the Medical Advisory Committee, who 
base their recommendations on the medical evidence sub- 
mitted in each individual case. If such evidence included 
a reference to the effect of climatic conditions on the patient, 
it would no doubt be taken into account along with other 
factors. Dr.Secar: Is the Minister aware that many patients 
of this particular group have had their resistance to disease 
lowered after their return to this country and have died of 
quite minor ailments ; and in connexion with this particular 
group, would he accept the evidence of foreign doctors resident 
in Switzerland and urge that upon his medical advisory 
council ?—Mr. Guienvi Hatt: The Medical Advisory 
Committee do take these factors into account. We must leave 
it to them. They are the experts in these matters. 

Mr. P. W. Donner asked the Chancellor of the Exchequer 
in how many cases applications from persons suffering from 
tuberculosis had been refused foreign exchange in order to be 
treated or cured in Switzerland.—Sir Srarrorp Cripps 
replied: The number of tuberculosis applications refused 
for all countries is 101 in the 14 months ended Feb. 14 last. 
The figure for Switzerland is not separately available, but 
Switzerland probably accounts for 90% of the tuberculosis 
cases. The corresponding approvals over the same period were 
1009. 

Colonel M. Stopparr Scorr asked the Chancellor how 
Many applications for foreign currency for the treatment of 
disease abroad were considered in 1948: and how many of 


these applications were refused.—Mr. GLeNvit HALL replied 
From January to December, 1948, 2907 of which 914 wer 
refused. 

Colonel Stoppart-Scotr asked the Chancellor how many 
medical members there were on the Exchange Control Medica! 
Advisory Committee ; how many times this committee met 
in 1948; and how many were present at each meeting.— 
Mr. GuENnvit Hatt replied: Ten, exclusive of the secretary 
and the Treasury medical adviser. There are no non-medica! 
members. The full committee met five times, the numbers 
present being respectively 10, 9, 10, 11, and 10. In addition 
each application is submitted to two members of the com 
mittee and, if necessary, to the chairman as well. Members 
meet informally among themselves at frequent intervals for 
consultation about cases. 

In answer to a further question he added that each member 
of the committee receives an honorarium of £500 per annum 
in respect of all services. The total cost in 1948 was about 
£6500. 





General Practitioners in the Service 


Mr. Wit11AM KEENAN asked the Minister of Health what 
was the total number of doctors registered with the National 
Health Service in the first six months from July 5 last ; and 
what were the average salaries earned by doctors concerned 
in that period.—Mr. Bevan replied: The total number of 
general practitioners on the medical list at July 5 was 18,165. 
Since then 661 other practitioners have been admitted and 
approximately the same number have left. I have no informa- 
tion as to the average salaries earned by doctors in that 
period. Mr. Kernan: Am I justified in concluding that 
these doctors are now receiving much greater remuneration 
than before the Act came into force ?—Mr. Bevan: I must 
see how the average turns out before I am able to reply to 
that question. Certain payments are, of course, made to 
doctors outside the National Health Service Act. 

Mr. Louis Tottey: Can the Minister give the percentage 
figures of doctors already in the scheme compared with the 
number who are entitled to join it, and is he satisfied that the 
number of medical practitioners in Britain is sufficient to 
meet the needs of the extra demands made upon them by the 
National Health scheme ?—Mr. Bevan: There are more 
general practitioners taking part in the administration than 
we estimated for at the beginning. There is, of course, a 
general over-all shortage. Perhaps there is a shortage of 
doctors in some places and a surplus in other places. (Cries 
of ‘‘ No.”) As the surplus doctors redistribute themselves 
there ought to be adequate doctors for all. 


Regional Hospital Board Economies 


Sir Patrick HANNON asked the Minister if, in view of his 
request for reductions in the estimates for regional hospital 
boards, 1949-50, he would keep in view the high standard of 
hospital administration in Birmingham and the various 
schemes in process for expansion and development, and would 
consider representations from the regional hospital board on 
the limits within which economies could be effected.—Mr. Bevan 
replied : -Yes, Sir. 

Colonel Stoppart-Scott: Is this not a direct attempt to 
slash our hospital services ? (Cries of ‘“* Oh.”’) 

Replying to a further question Mr. BEVAN said this was not 
a flat-rate reduction, but one which took into account the 
hospital needs of each particular area. 


Certificates for Hearing-aids 


Mr. A. J. CHAMPION asked the Minister if, within the health 
service, there was provision made for any form of appeal from 
the decision of a doctor not to recommend a hearing-aid.— 
Mr. Bevan replied: No, Sir; on treatment the specialist's 
clinical judgment must be final. The patient first goes to a 
general practitioner. He then has what he never had before : 
the opportunity to consult a specialist at a hospital and a 
proper otologist. If the specialist’ after examination says that 
a hearing-aid is useless to him, it is hardly conceivable that 
there should be an appeal against that decision. It is not a 
judicial matter. 


Beds for the Tuberculous 


Mr. Martin Linpsay asked the Minister of Health how many 
tuberculosis beds there were in the United Kingdom; and 
whether he had been able to make an assessment of the 
number of patients awaiting admission to sanatoria.— 
On the latest figures available for 


Mr. Brvan replied : 
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‘ngland and Wales there are approximately 33,000 tubercu- 
losis beds, and a waiting-list of about 9000. The figures for 
Seotland are 6554 and 2721 respectively. 


Voluntary Work for the Handicapped 


Mr. Epwarp Evans asked the Minister if he was aware 
that public support of voluntary organisations for the welfare 
of the blind and other handicapped persons was being adversely 
affected by his recent pronouncement regarding hospital 
collections ; and if he would make it clear that the State did 
not defray the cost of this welfare work.—Mr. BEvAN replied : 
My pronouncement referred solely to hospitals in the National 
Health Service. The National Assistance Act fully recognises 
the valuable work of the voluntary bodies referred to and I 
am glad to take this opportunity of correcting any impression 
that. they are no longer playing an effective part in the 
provision of welfare services, Mr. Evans: Will the Minister 
also make it clear that the social-security services cannot 
possibly function without the voluntary welfare services, 
which depend very largely on the good will of the public for 
voluntary funds ? Will he also make it perfectly clear that 
blind and deaf persons are not necessarily sick persons ?— 
Mr. Bevan: I have always expressed the view that the 
voluntary organisations are the only means by which effective 
assistance can be given to handicapped classes of all kinds 
and! I fully endorse what my hon. friend has said. 


Public He Health — 


Influenza 


THERE were 251 deaths from influenza in the great 
towns of England and Wales during the week ended 
Feb. 26, compared with 159 during the previous week. 
There was a slight preponderance of deaths in the 
north-east (Sunderland 12, South Shields 6) and in the 
north-west. Greater London had 98 deaths, compared 

yith 85 in the previous week. 





Expulsion of Vaccine Lymph 


A medical officer of the Ministry of Health writes that 
anti-smallpox vaccine lymph is now put up in capillary 
tubes. These are not of uniform size, and the special 
device which used to be sold for expelling the lymph 
from the tubes is not always readily available and is 
sometimes ineffective. A simple alternative is to use a 
pov ’s feeding-bottle teat, the open end of which is 

ily occluded by the thumb. The teat can be sterilised 
by boiling, and the nipple hole is usually about the right 
size to make an airtight joint with a capillary tube. 

Another method, suggested by Dr. O. H. Bowen, is to 
break off both ends Of the lymph tube and then to insert 
the sterilised needle of a hypodermic syringe, with the 
plunger pulled out, into one of the open ends. If the 
junction of tube and needle is surrounded with a small 
sterile pledget of wet cotton-wool to make an airtight 
joint, the lymph can be expelled without difficulty by 
pushing down the plunger of the syringe. Obviously 
care must be taken to sterilise needle and syringe before 
these are used for other purposes. 


Notification of Infectious Diseases 
ENGLAND AND WALES 


Week ended Feb. 





5 12 19 26* 
Cerebrospinal fever” 34 32 30 | 37 46 
Se rg + 116 148 | 112 19 
Dyse o's 75 68 | 1 79 
Epccphall tia ‘lethargica Us Ns oe i 3 
Food-poisoning 4 17 23 
Measles excluding rubella 13,815 | 18,441 19,504 20,055 
Ophthaimia neonatorum . 38 41 | 45 5 
Paratyphoid fever 4y 4 5 | 9 7 
Pneumonia, primary or 
influen: ¢n he 1016 1139 1471 1607 
Polioencephalitis . we 1 3.) 1 4 
Meee A pe r 9 15 | 19 10 
rperal py: rexia. é 86 93 | 121 111 
Soaribt lover bs 1372 1417 1334 1262 
Smalipox .. i. ‘y hi ee . ‘ 
EY A ee fever ae ad 6. + 7 3 4 
| 174 3011 3027 3045 


ooping-cough .. 


* Unrevised figures. 


piniiiney.4 in 1947 


During 1947, 203,236 accidents were reported under 
the Factories Act, 1937—a decrease of 9-2% compared 
with 1946. Of these accidents, 839 proved fatal—an 
increase of 1-6% over the previous year. These figures 
are given in the annual report of the Chief Inspector of 
Factories ' which shows that fatal accidents stood at 
72% of the 1937 figure, and that non-fatal accidents, 
although declining 13% on the previous year, were still 

% higher than in 1937. Such comparisons may, of 
course, mislead, since the numbers employed, the hours 
of work, and other factors fluctuate from one year to 
another ; and in 1947 many industries were idle during 
the fuel crisis. 

In his report Mr. G. P. Barnett notes that plans for 
providing good, healthy, and safe conditions were 
impeded by continuing shortages. The problems in the 
pottery and cotton industries were, he says, particularly 
difficult, with old premises to be reconditioned and 
modernised, and a labour force to be built up largely 
from relatively untrained people. Nevertheless improve- 
ment was evident. Mechanised handling systems and 
automatic systems of feeding and charging machines 


were being brought into use in brick-making, in the 
construction of buildings, in iron-founding, and in 
electrolytic plating, among other industries. As in 


previous years,? comment is made on the use of unsuit- 
able premises for factories—a practice which became 
largely controllable under the Factories Act of 1948. 
There were notable developments in personnel manage- 
ment; by the end of the year some 55% of factories 
employing over 250 people had at least one full-time 
personnel officer or welfare supervisor. 





. Annual Report of the Chief Inspector of Factories rr the Year 
1947. Cmd. 7621. H.M. Stationery Office. Pp. 127. 2s. 6d. 
. See Lancet, 1947, i, 30; Ibid, 1948, i, 298. 


- Births, "Marriages, and Deaths 








BIRTHS 


ALLEN.—On Feb. 26, at Farnborough, 
P. L. Allen—a son. 
ARMSTRONG.—On Feb. 
Armstrong—a son. 
CARTER.—On Feb. 26, 


Hants, the wife of Dr. 


28, in London, the wife of Dr. B. P. 


in London, the wife of Dr. A. B. Carter 
—a daughter. 
DARLEY.—On March 3, at Esher, the wife of Dr. R. D. Darley 
—a son. 
FORBES-WINSLOW.——-On Feb. 25, at Douglas, I.o.M., the wife of 
Dr. V. F. Forbes-Winslow—a son. 


HopeKin.—On Feb. 27, at Oxford, the wife of Dr. Keith Hodgkin 
—a daughter. 

GLASER.-—On Feb. 28, at Cambridge, the wife of Dr. E. M. Glaser 
—a daughter. 

HOLLanr.—On Feo. 25, in London, the wife of Dr. C. B, Holland, 
D.8.c.—a daughter. 

JENNINGS.—On Feb. 27, at Shorcham-by-Sea, the wife of Mr. 
George Jennings, F.R.C.8.—a daughter. 

LANDELLs.—On Feb. 27, the wife of Dr. 

MAYER.~—On Feb. 25, at Tarbert, Argyll, 
Mayer—=a« son. 

PALLOT.—On March 2, in London, the wife of Dr. Michael Pallot 
—a daughter. 

Rospson.—On March 5, the wife of Dr. J. R. Robson—a son 

Smira.—On Feb. 26, at Woking, the wife of Dr. Dean Smith, 
0.B.E.—a daughter. 

STorrRaR.—On March 5, 


John Landells—a son. 
the wife of Dr. A. C. 


the wife of Dr. W. 


MARRIAGES 


— —FInpLay.—On March 3, in London, George Mackay Currie, 
, to Margaret Wyllis Findlay 

Houstow— —~CRUTTWELL.—On Feb. 23, at St. Albans, John Kenneth 
Houston, M.B., to Rosemary Christian Cruttwell. 

HorcuKis—SMmMovut.—On March 3, in dinburgh, Alistair James 
Hotchkis, to Jean Mary Smout, M.F 

NICHOLSON—CHALK.—-On March 1, at Southwe ll, George Nicholson, 
M.D., to Eleanor Agnes Chalk. 

NicoLi—H ARTIGAN.—On Feb. 23, 
Vere N vie oll, MC, 

OpELL—I 


Storrar—a daughter. 


in London, Esmond Douglas 
, M.R.C.8., to Zita Maxine Hartigan. 

Jhingford, ,John Robert Odell, 
M.B., to Ruth Mary Licence, M.B. 


WHITCOMBE—LONGHURST.—On March 5, at Accra, John Leslie 
Clarence Whitcombe, M.R.c.8., to Aileen Longhurst. 


DEATHS 
COPLESTONE.—-On Feb. 28, at Gorey, William Drake 
Coplestone, M.A., B.CHIR. Camb., aged 6 
KE 2 —On Jan. 27, at Durban, tioeene — Williams Keigwin, 
L.R.C.P.E. 
KER-Gisson.—On March 3, at Aldershot, Arthur William Ker 
Gibson, i.R.C.P.E., lieut. “colonel, R.A.M.C. retd. 


MARTYN.—On March 1, at Bridgwater, Valentine Cleeve Martyn, 
M.C., M.R.C.S., aged 64. 
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NEW REMEDY FOR SEASICKNESS 


A NEw drug, ‘ Dramamine,’ has given promising results 
in the prevention and treatment of seasickness. This 
drug, which is 8-diaminoethyl benzohydryl ether 8-chloro- 
theophyllinate, belongs to the same chemical group as the 
anti-histamine preparations. The initial research on it was 
carried out by Dr. Leslie N. Gay and Dr. Paul Carliner, both 
of Johns Hopkins Hospital, Baltimore. Dramamine was tested 
last November among 400 passengers aboard a U.S. army 
transport travelling in heavy seas from New York to Bremer- 
haven. Of men who were given prophylactic doses, less 
than 2% became seasick ; while of those who received the 
drug as treatment for seasickness, only 3% were not com- 
pletely relieved. Despite heavy dosage no toxic symptoms 
were reported. 

The 134 men chosen for the preventive study were given 
100 mg. in a capsule as the transport left New York, with the 
same dose six hours later, and thereafter before each meal and 
before retiring; this schedule was continued for forty-eight 
hours, during which no member of the group developed 
nausea or vomiting, though 2 complained of dizziness. When 
the drug was discontinued, 41 reported seasickness withirf 
10-18 hours; with resumption of the drug 40 recovered 
within */,-1 hour. Of 123 controls who received sugar 
capsules, 35 became seasick within 12 hours; when placed 
on the dramamine schedule, all except 1 were completely 
relieved within three hours. 

Of the group selected for the therapeutic trial, none received 
the drug at the start of the voyage; altogether 15 became 
seasick, of whom 12 were immediately relieved by dramamine. 
A control group of 33 received sugar capsules; 19 whose 
complaints had been nausea and dizziness were relieved within 
twelve hours; 14 became progressively worse, complaining 
of excessive nausea, extreme dizziness, and _ protracted 
vomiting, which were completely dispelled within half an 
hour of an initial dose of dramamine. 

Of 195 other men aboard the ship who reported severe 
symptoms of seasickness, 187 were completely relieved within 
half an hour of treatment being started. Where men were 
so ill that they could not retain the capsule, the drug was 
given per rectum, and, again within half an hour, they were 
able to retain both fluids and solid food. Plans have been 
made for further experiments with the drug, including 
observation of its effect against sickness in landing-craft, 
small boats, and aircraft. 


CARE OF THE OLD IN THEIR HOMES 


Dr. E. B. Brooke, medical superintendent of the St. Helier 
Hospital, Carshalton, has found that requests for the admission 
of elderly people to hospital are so numerous that the hopes 
raised by putting a prospective patient on the waiting-list 
ure unwarranted. Speaking at a meeting of the Medical 
Society .for the Care of the Elderly, on Jan. 25, he pointed out 
that though his hospital has beds, it lacks the staff to man 
them and to care for additional cases if these were admitted. 
Part-time nurses or W.V.S. personnel cannot, in his experience, 
undertake night duty, even where they help by day. In fact, 
the only place where these patients can get attendance at 
night is in their own homes ; and, since it is impossible to 
treat them in hospital, the aim must be to bring hospital 
facilities to the home. When he realised this, his first step 
was to send a geriatric social worker to see the state of patients 
whom he had been asked to admit but could not take. The 
first. problem, she found, was to provide suitable meals for 
patients who had nobody to cook for them. His hospital 
management committee therefore convened a meeting of 
various interested bodies, including the county health services, 
the county social welfare services, the National Assistance 
Board, and the local (general practitioner) executive council. 
4 standing liaison committee was formed to put into effect 
the recommendations of the B.M.A. committee on the care 
and treatment of the elderly and infirm. A hot-meals service 
—‘* meals on wheels *’—was instituted by the W.V.S. Trans- 
port was arranged to bring sitting and lying patients up to 
the hospital for outpatient examination and physiotherapy ; 
and a laundry service for patients’ dirty linen was set up, the 
hospital serving as a headquarters for collection and delivery. 
The geriatric social worker got into regular touch with district 
nurses, the home-help service, Red Cross workers, and W.V.S. 
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occupational therapy teachers of the home-bound. She ha 
also hunted out people who are willing to shop for the age 
sick and to visit them from time to time. In many cases it 
is possible to arrange for a service of “‘ patient-watchers ° 
among the neighbours. This scheme is only possible where 
the general practitioner is willing to coédperate, but once his 
support is forthcoming the motto of the domiciliary service 
is “‘ Everything possible, short of admission to hospital.” 

During the first three months the new service helped 100 
patients who could not otherwise have been cared for at home. 
yet for whom there were no hospital beds. Among her other 
duties, the geriatric social worker decides the order of priority 
of cases for whom a bed may become available, after dis- 
cussing their social and medical needs with the physician. 
Two types of patient are usually given priority: those who 
might benefit quickly by medical treatment, and those who 
are very ill and living in unsuitable home conditions. Though 
the service is still imperfect, it is an advance on the practice of 
allowing patients to remain at home without any help, or ot 
putting their names on a meaningless waiting-list. 

Mrs. Pullinger, the hospital geriatric social worker, finds 
she is welcomed by the relatives of patients and by the genera! 
practitioners. The care given by the district nurses helps 
patients greatly, and they value the meals-on-wheels service. 
Dr. Eneas McIntyre, medical officer of health for Sutton and 
Cheam, said that, now the old relieving officer has gone, there 
is nobody to whom cases of difficulty can be referred. The 
borderline type of infirm old person needing care and attention 
is a great problem, for the National Assistance Act does not 
always cover his case. Dr. Marjory Warren urged that the 
social worker should become attached to the almoner’s 
department. 


REVIEW OF CONVALESCENT HOMES 


UnpeEr the National Health Service Act, regional hospital! 
boards are responsible for reablement that includes medica! 
treatment, while local health authorities have the power to 
cater for those needing little or no more than rest, good food. 
fresh air, and regular hours. On this basis regional boards 
have been asked by the Ministry of Health to determine, in 
consultation with local health authorities, which of these two 
bodies should pay the cost of health service patients’ stay in 
** outside ’’ homes which were not transferred to the Minister 
under the Act. Boards are warned against a predatory 
approach to the review; for local health authorities have a 
need of convalescent accommodation which, if less obvious. 
is no less real than that of hospitals. On the other hand homes 
which provide treatment, but of an unsatisfactory standard, 
should not be classed as non-treatment homes; instead they 
should become the responsibility of the board, which should 
urge these homes to raise their standard. The Minister's 
view is that admission to homes of either class should take 
place only on the recommendation of a doctor, though not 
necessarily of a hospital doctor; and “‘ whatever machinery 
the Board adopts for the placing and admission of non- 
hospital convalescent patients, they should not automatically 
be placed below ex-hospital patients on any waiting list.” 


THE GUY’S DENTAL SCHOOL 


THE annual clinical meeting, held at Guy’s Hospital Dental 
School Jast Saturday, was attended by some 400 Guy’s men. 
A tour of the school revealed many improvements. The 
prosthetics laboratory has been modernised, and fitted, like 
most of the rest of the school, with fluorescent lighting. 
The conservation room, with a complete dental unit for each 
chair, must be the envy of other teaching hospitals, and 
instrument cabinets are to be set between the chairs so that 
the patients will have more privacy than is usual in hospitals 
and clinics in this country. 

At the moment, there are more than 300 dental students, 
8 of whom are women. The high standard of their work was 
reflected in the various displays during the meeting. A feature 
of the dental training at Guy’s has always been the emphasis 
placed on the close relation between the teeth and the rest 
of the body. This emphasis has been increased by the 


recent creation of the department of dental medicine under 
Prof. M. A. Rushton and that of preventive dentistry under 
Mr. G. J. Parfitt. 

Clinical cases of wide range were demonstrated, and 
operating sessions were held by Mr. Nils Eckhoff, Mr. S. H. 
Wass, Mr. Patrick Clarkson, and Mr. W. Kelsey Fry in the 
surgical theatres. Of the films exhibited two deserve special 
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mention—Movements of the Tongue in Speech and Dental 
Anesthesia. The first is in colour and shows an edentulous 
patient, with the right cheek surgically removed, making the 
movements necessary to produce letters, words, and sentences. 
The second, shown publicly for the first time, has been made 
by Imperial Chemical Industries and was introduced by 
Dr. W. 8. McConnell, anzsthetist to the hospital; it is worthy 
of wide cjrculation in the medical and dental professions. 

A new development is the use for teaching purposes of 
coloured photomicrographs (made by either the Kodachrome 
or Ektachrome process) for projection instead of either the 
actual preparations or black-and-white slides. It is hoped to 
make coloured photographs of all interesting specimens now 
in the possession of the school. Coloured photographs are also 
used extensively for clinical records, and a special outfit, 
consisting of a modified Leica camera with synchronised 
electron flash-tubes, has been developed for this purpose. 

The dental research laboratory is carrying out work on the 
detailed structure of enamel and on the variations of salivary 
pH values. The research is purely chemica! at the moment, 
but it will be extended shortly to physical investigations with 
the electron microscope and electron diffraction microscope. 
Research is also in progress in the department of preventive 
dentistry on the significance of the lactobacillus-count, and 
on the effectiveness of urea-ammonium toothpastes in 
decreasing the incidence of dental caries. 

The visitors were grateful to the subdean of the hospital, 
Mr. F. 8. Warner, for the admirable arrangements and warm 
hospitality. 

ADAPTATION OF E.M.S. HUTS 


SvuGGESTED plans for converting E.M.S. huts to peace-time 
hospital purposes were published in a supplement to the 
Monthly Bulletin of the Ministry of Health for February, 1946 ; 
and a further set of plans has now been issued. Three of these 
new plans cover the use of E.M.S. huts to form an outpatients’ 
hostel, to be used by patients needing to stay in or near the 
hospital for a few days’ investigation or treatment but not 
requiring to be in the wards. 


FILM ON THE PROLAPSED DISC 


Mr. J. E. A. O'Connell, with the assistance of the 
St. Bartholomew's Hospital photographic department, has 
produced a film dealing with the diagnosis and operative 
treatment of prolapsed intervertebral disc. The film, intended 
primarily for undergraduate instruction, succeeds in its 
purpose. The clinical section, which can be shown separately, 
is especially lucid ; the only criticism is that a few close-ups 
of the patient’s back during movement would have been 
helpful. The operative section again shows in an orderly 
fashion the successive stages of the procedure; the detail 
in the depth of the wound is not seen, but this is probably 
not of importance in such a teaching film. A particularly 
valuable part is that showing postoperative reablement in 
the physiotherapy department—an essential feature of 
treatment which the student might easily overlook. The 
running-time is 30 minutes. 


EXCHANGE HOLIDAYS 


se the war, many people who wish to spend their 
noid ys abroad have been hindered from doing so by the high 
cost of hotels and restaurants. It is not easy for the stranger 
to find more modest yet suitable accommodation ; yet many 
flats and houses are empty while their owners are on holiday. 
L’Echange Touristique International, a non-profit-making 
association, helps to arrange these exchanges of homes. 
Those who wish to find out more about this scheme should 
write to the secretary of the association, 91, Bd. Malesherbes 
Paris (8°), France, with an international reply-paid stamp. 
They will be sent a questionary in which they will be able to 
set out their own needs and details of the accommodation 
they are able to offer to a foreign member of the society. The 
scheme is in accordance with Bank of England control regula- 
tions, provided that no money passes between the parties 
concerned, and that there is no monetary consideration 
for the provision of such accommodation, including the 
settlement of bills for household supplies. 


University of Oxford ge 
On Feb. 26 the following degrees were conferred : 
D.M.—M. A. Partridge, A. P. Meiklejohn, George Gordon, 


J. A. L. Leem 
B.M.—V. te Davies.* 


* In absentia. 


University of Cambridge 


The degree of m.a. has been conferred on Sir Alan Rook, 
senior health service officer of the university health service. 
The following degrees have also been conferred : 

= 5 —C. H. Hoskyn, 3 G. R. Fox. 


, B.Chir.—W. . Kessel,* R. Grange,* T. C. Langdon, * 
px. hone, J. E. Navion ’P. 0. J. Nic oli, M. IL. M. Pines. 


* By proxy. 
Royal College of Physicians of London 
Dr. A. P. Thomson will deliver the Lumleian lectures on 
Tuesday and Thursday, April 5 and 7, at 5 p.m. at the 
college, Pall Mall East, 8.W.1. He is to speak on Problems 
of Ageing and Chronic Sickness. 


Royal College of Surgeons of England 

On Wednesday, March 16, Mr. A. D. Marston, dean of the 
faculty of anesthetists, will deliver the first Clover lecture. 
He is to speak on Joseph Clover, his Life and Achievements. 
On Wednesday, March 23, Dr. Frank E. Adair, surgeon to 
the Memorial Hospital, New York, will give the Moynihan 
lecture on the Results of Surgery in the Treatment of Breast 
Cancer. Both lectures will take place at 5 p.m. 


Course on Rheumatism 


The Empire Rheumatism Council is holding a course at 
the Apothecaries’ Hall on Friday, Saturday, and Sunday, 
April 8, 9, and 10. Further particulars will be found in our 
advertisement columns. 


The Blind in the Modern World 

Representatives from nineteen countries ‘are taking part in 
the assembly of workers for the blind, to bé-held from Aug. 3 
to 13 at Merton College, Oxford, which is to discuss this topic. 
Further information may be had from the National Institute 
for the Blind, 19, Buckingham Street, London, W.C.2. 


Chesterfield Medal 


The examination in dermatology for this medal will be 
held at St. John’s Hospital for Diseases of the Skin, 5, Lisle 
Street, London, W.C.2, on Monday, Tuesday and Friday, 
April 4, 5, and 8. Further particulars may be had from the 
dean of the institute of dermatology at the hospital. 


Medical Delegation to Poland 


Prof. W. J. B. Riddell, Prof. D. M. Dunlop, Dr. G. 8. Wilson, 
Dr. Mare Daniels, ard Mr. G. H. Macnab are visiting Poland 
under an exchange scheme organised by the British Council 
and the Polish ministry of health. The first part of the 
exchange took place last month when five Polish professors 
visited London and the provinces. 


Informing the Public 


The public-health department of the Middlesex County 
Council are holding a symposium at the London School of 
Hygiene, Keppel Street, W.C.1, on Monday, March 14, 
beginning at 10 a.m., on the principles and technique of 
informing the public. 


World Health Organisation 

Of 58 member countries 34 have requested W.H.O. assis- 
tance for advisory and demonstration services, and $716,045 
has been allocated by the director-general for such services 
and for fellowships during the first quarter of 1949. W.H.O. 
assistance will take the form of consultative advice from 
experts attached to the health administrations, sending of 
demonstration teams to teach the latest techniques in disease 
control, and visits by lecturers. The executive. board has 
approved a total of $1,403,000 for these services during 
the year: in addition, there is available a $1,000,000 special 
Unrra fund which is being used for joint Uniosr-W.H.0. 
programmes. 

The 1948 budget of W.H.O. amounts to $4,860,223, of 
which only $3,180,609 has so far been collected, from 32 of 
70 contributing countries. 

The regional office for the Eastern Mediterranean will 
open in Alexandria on or about July 1, with Sir Aly Tewfik 
Shousha, Pasha, as director. The Egyptian government 
has placed the site and building at the disposal of W.H.O. 
for nine years at a nominal rent of 10 piastres a year. As 
from March 1 the Pan-American Sanitary Bureau will serve 
as the regional office of W.H.O. for the Western Hemisphere. 
This is an initial step towards eventual integration ‘of the 
Pan-American Sanitary Organisation into W.H.O, 
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Bristol Medical Reunion 


The dinner will be held on Wednesday, April 20 (not April 30). 
Particulars may be had from Dr. Richard Clarke, Harley 
Lodge, Clifton Down, Bristol, 8. 


National Hospital, Queen Square 

Owing to illness Prof. J. Lhermitte’s lecture on Visual 
Hallucinations, which was to have been given at the institute 
of neurology on March 17, has been cancelled. 


Royal Photographic Society 
The second part of the annual exhibition, which the society 
is holding at 16, Princes Gate, London, 8.W.7, this autumn, 


will include a medical section which will be open from Oct. 8 
to 26. 
Medical Sickness Finance Corporation 

This body has been incorporated as a private limited 
company to give hire-purchase facilities to doctors and 
dentists for the purchase of cars and equipment. The corpora- 
tion is a subsidiary of the Medical,Sickness Annuity and Life 
Assurance Society Ltd., and the offices are at 7, Cavendish 
Square, London, W.1. The chairman is Sir Cecil Wakeley. 


Markle Foundation Scholarships 


This. year two of the thirteen scholarships awarded by this 
foundation to qualified men and women who wish to remain 
in academic medicine have gone to British graduates. Dr. J. D. 
Green has been given a grant in anatomy and physiology 
tenable at Wayne University College of Medicine, Detroit, 
and Dr. D. R. Wilson in internal medicine at the ene 
of Alberta faculty of medicine, Edmonton. 


Lost Drugs 


In response to the Pharmaceutical Society’s request that 
they should not broadcast the names of lost drugs the B.B.C. 
have decided to discontinue broadcasting police messages 
about lost or stolen drugs within the Metropolitan police 
district, except where there is real danger to life or when drugs 
or poisons have been purchased in mistake for some harmless 
medicine. The society’s objection was based on the fact 
that the name of the drug might disclose the doctor’s treat- 
ment to the patient and also that the repetition of words 
like phenobarbitone made less responsible listeners regard 
such drugs as a joke. 


Visitors Studying Social Pediatrics 

Some 47 doctors and nurses from 14 countries of Europe 
and the Middle East, holders of Untcer fellowships, are in 
the United Kingdom for three months, during which they will 
study social pediatrics, under arrangements made by the 
Ministry of Health and the British Council. Groups are 
working at Birmingham, Bristol, Liverpool, Manchester, 
Newcastle, Edinburgh, and Glasgow. The visitors will 
assemble at Oxford for ten days from March 27, and the last 
part of the visit, from May 29 to June 8, will be spent in 
London. 


Ophthalmic Practitioners’ Fees 


The Ministry of Health announces that from April 1 the 
fee normally payable to an ophthalmic medical practitioner 
for testing sight under the supplementary ophthalmic services, 
will be reduced from the present £1 lls. 6d. to £1 5s. A 
Ministry letter informing executive councils of this decision 
says that the existing fee ‘“‘ was based on the assumption that 
the average time taken to complete such a test was half-an- 
hour. The Minister has, after discussion with representatives 
of the profession, come to the provisional conclusion that the 
average time is in fact less.’’ The new fee will be subject to 
review in the light of a proposed investigation into the times 
actually taken. 


Society of Medical Officers of Health 


Under the presidency of Dr. R. M. Galloway, the county- 
borough group will hold their annual meeting and conference 
at Low Wood, Windermere, from May 6 to 9. Dr. C. Metcalfe 
Brown and Dr. F. Hall will speak on the Working of the 
National Health Service Act, 1946, Dr. W. Rees Thomas on 
Mental Health’ Service Responsibilities of Part 111 Authorities 
under the Act, Mr. A. W. G. and Mrs. Irene Ewing on the 
Care of the Deaf, Prof. I. G. Davies on the Training of Health 
Visitors, and Prof. Andrew Topping on Medicine—Social 
and Antisocial—in West Africa. The hon. secretary is Dr. J. 
Greenwood Wilson, City Hall, Cardiff. 


International European Society of Hematology 


This society is holding a meeting in Montreux, Switzerland, 
on Sept. 15, 16, and 17. Hemolytic anemias, and Changes 
in the Blood-proteins in Blood Dyscrasias, have been proposed 
as subjects for the main discussion. Further information may 
be had from Dr. A. Piney, 152, Harley Street, London, W.1. 


Prof. R. A. Peters, F.8.S., is lecturing for the British Council 
in Milan, Pavia, Padua, Bologna, Rome, and Naples. 


Dr. Fraser Brockington has been appointed a member of 
the Advisory Council on the Welfare of Handicapped Persons 
which the Minister of Health has set up under the 
chairmanship of Lord Rushcliffe. 


Mr. Hugh Linstead, m.P., secretary of the Pharmaceutical 
Society of Great Britain, has been elected a foreign corre- 
sponding member of the Academy of Medicine of France. 





Appointments 





BRIGDEN, W. W., M.A., 
London Hospital. 


BGniotey of Health: 
M.O 


M.B. Camb., M.R.c.P.: asst. physician 


Branr, W. T. C., M.A., M.B., D.T.M. & H. 
ELEY, A. J., M.A., MB. Lond. 
Purvis, M. 8., 0.B.E., M.D. Glasg 
Northern Regional Hospital Board: 
Reap, R. A., M.B. Edin., D.P.H.: 
Ricuarps, R. L., M.B. Abe 
United Cardiff Hospitals: 


asst. administrative M.o. 
rd., D.O.M.8.: ophthalmologist. 


Luoyp, K. N., M.8. Lond., M.n.c.p.: physician ic. department 
of physical medicine. 
O’ FARRELL, A. W. J., M.B.N.U.L, D.P.H.: asst. radiotherapist. 


Diary of the Week 


MARCH 13 To 19 





Monday, 14th 


MeEpDIcAL Soctety or LONDON, 11, Chandos Street, W.1 
8.30 p.m. Dr. Denis Williams: Electro-encephaiography. Dr. 
I. Muende: Warts. 


Tuesday, 15th 


nora. COLLEGE OF PHysictans, Pall Mall East, S.W.1 
5 p.m. Prof. H. P. Himsworth: Syndrome of Dinbotes Mellitus. 
(First Oliver-Sharpey lecture. ) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5pm. Dr. A. C. Roxburgh: Cutaneous Syphilis. 


Wednesday, 16th 


ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5pm. Mr. A. D. Marston: Joseph Clover, his Life and Achieve- 


ments. (Clover lecture.) 
HARVEIAN SocreTy OF LONDON 
8.15 P.M. (26, Portland Place, W.1.) Mr. W. B. Gabriel: 
Common Diseases of the Rectum and Anus. 
INSTITUTE OF DERMATOLOGY 
5Pp.M. Dr. C. W. McKenny: X-ray Technique. 
MIDDLESEX COUNTY MEDICAL SOCIETY 
3 P.M. (Ashford Hospital, London Road, Ashford.) Dempnstra- 
tion of cases. 
5pm. Dr. J. A. Brocklebank, Dr. K. D. Keele: Angiocardio- 


graphy in the Diagnosis of Congenital Heart Disease. 


Thursday, 17th 
ROYAL COLLEGR OF PHYSICIANS 
5 p.m. Professor Himsworth: Syndrome of Diabetes Mellitus. 
(Last Oliver-Sharpey lecture.) 
ROYAL SOCTETY OF TROPICAL MEDICINE AND HYGIENE 
7.30 p.m. (Royal Army Medical College, Millbank, 
Laboratory meeting. 
Sr. Georer’s Hosprrat MEDICAL ScHoo., 8.W.1 
4.30 p.m. Psychiatry lecture-demonstration. 


8.W.1.) 


Friday, 18th 


West LONDON MEDICO-CHIRURGICAL SOCIETY 
7. 30 P.M. Some Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.7.) Dr. Keith Simpson: Foul Play. 
LONDON CHEST ‘ic Victoria Park, E.2 
5p.M. Dr. J. Browning Alexander: Acute Pericarditis. 
FACULTY OF RADIOLOGISTS 


2.15 P.M. (Royal pres a of Surgeons. \ Joint meeting with ao.M 
——- ical secti Prof. R . Willis, Prof. A. 8S. Joh 
umours “ot: the Kidney, 
8.15 P.M. “aay Wimpole Street, W.1.) Mr. T. Twistington Higgins, 
Mr. R. Ogier Ward, Miss M. D. Snelling: Tumours of the 


Kidney. 
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472862 


trode mark 


“THEOGARDENAL 


theobromine and phenobarbitone 


lablets 


The vaso-dilator and diuretic actions of theobromine 
and the sedative effect of phenobarbitone are combined 
in an effective synergistic form in ‘ Theogardenal ' 

It is of great value in the symptomatic relief of 
hypertension. 

In therapeutic dosage it is non-toxic, has no 

cumulative effect and is well tolerated even when 


prescribed over lengthy periods. 


tablets : 
(theobromine gr. 5 and phenobarbitone gr. }) 


Containers of 25, 100 and 500 


manufactured by @ 


MAY. & BAKER LTD 


Fe ccd dc Yp Z WOM OVD. 
plains cts aia “he skint ITIES snake & BAKER) rire DAGENH, cee 








13 








Tue ‘Lancez] THE LANCET GENERAL ADVERTISER [Marcy 12, 1949° 











odern nT herapy 











ae. We ay 
6 “a0 
ae —_ : 
f - v9 LTHOUGH acetylsalicylic acid is one of the most popular and 
y, a , 







% UF ® effective non-narcotic analgesics available, its use has frequently 
t GZ Lhe i! | been discarded by the physician in view of the possibility of its irri 
i] [PZ ; Bark nie. (pene 

~<a, ) tating the gastro-intestinal tract. 

— 

3 NX “ Alasil,”’ however, helps to overcome this objection by providing the 
at , Page, secon: SY 3 8 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 

. g 5 it is acceptable even by delicate or disordered digestions. This toler- 

j : ability is due to the fact that ‘‘ Alasil ’’ combines acetylsalicylic acid 

with ‘‘ Alocol”’ (Colloidal Aluminium Hydroxide), an effective gastric 

sedative and antacid. 4 






For these reasons “ Alasil’’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent. 


SMMlasil 


A supply for clinical trial with full descriptive literature 
sent free on request 


A.WANDER LTD., 42, Upper Grosvenor St., Grosvenor Sq., W.1 


A Product of the ‘Ovaltine’ Research Laboratories 
M 32) 































FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 





THE PERFECT SPIRIT-PROOF OUTFIT 
in cylindrical spirit-proof case, fitted with Bayonet catch. 
Complete with 20/1 c.c. or 40/2 c.c. “‘Fivepoint” Record 
syhinge and six ‘*Serlon’* stainless steel needles. Case heavily 
nickel-plated. Size 4” high by 1}” mn diameter. 


GENERAL 
Bx flverat SURGICAL 
sat COMPANY LTD. 


GENSURCO HOUSE, ROSEBERY AV., LONDON E.C.! 
Telephone: TERminus 1046-7-8 Cables: Tourniquet, London 
































14 








Tue Lancer] THE LANCET GENERAL ADVERTISER [Marcu 12, 1949 








‘ BU | ~ 
200 DALMAS WATERPROOF DRESSINGS “Qi. 
, Ai eo 

IN A SMART ENAMELLED CABINET Rae & 


9%, 


Invaluable for your surgery 


ERE is an accessory no surgery should lack—a handsome 
First-Aid Cabinet made by Dalmas of Leicester specially Send also for these other Dalmas Products 


for the medical profession ! (Special terms for the medical profession, also hospitals) 
Exceedingly popular with doctors, the cabinet contains 200 Dalmas DALMAS STRAPPING. A new waterproof adhesive 
4 “ 3 “ ‘ . ° = tape in 1 yd. spools (1 inch wide). Retail price 1/-. 
First-Aid Dressings in the nine sizes used most widely by clinics and Also in 2” and 3” widths. Is ideal where e bandege 
hospitals. Refills can be obtained easily by quoting a handy reference would be awkward. 
number. DALMAS VACCINATION SHIELDS. A new 
‘ ‘ 4 waterproof vaccination dressing (patented design). Air 
These new plastic dressings are waterproof, greaseproof, acid-proof is allowed to enter through three small holes in the 
—it is possible to wash with them on! Because Dalmas stretches all plastic covering, beneath which is a specially impreg- 
ways (not just one way), edges stick tight and cannot catch in clothes. poms: «5 Pal we a. ait tn — 
oe . “Ss C waterprooj. r y remove or inspection. 
In addition, Dalmas cannot fray and, being skin-coloured, hardly —_pyandy boxes containing 2 dressings, retail price 1/-. 
shows. DALMAS BOIL PLASTERS. A new waterproof 
The cabinet is all-metal, smartly enamelled in pale-blue and white. egg ae edhe “aemeuae Te hardly 
Price 17/6. Refills 15/6. Send your cheque to A. de St. Dalmas & Co j : ? 
2 if , * DALMAS HEEL DRESSINGS. A waterproof dress- 
Ltd., Leicester, or through your usual wholesaler. a > 


ing that is specially designed for sore and blistered 
heels. Handy boxes, retail price 1/-. 


' DALMAS FINGER-TIP DRESSINGS. A new 
DALMAS of leicester waterproof adhesive specially designed for finger-tips. 


Handy boxes, retail price 1/- 











Following oral administration, 
Pyridium produces a_ definite 
analgesic effect on the urogenital 
mucosa. This action contributes 
to the prompt and effective relief 
. that is so gratifying to patients 
suffering with distressing urinary 
symptoms. 

Acting directly on the mucosa 
of the urogenital tract, this 
important. effect of Pyridium is 
entirely local. It is not associated 
with or due to systemic sedation 
or narcotic action. 

Therapeutic doses of Pyridium 
may be administered with vir- 
tually complete safety throughout 
the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. 
Literature and sample on request. 


a ee eS ms 
: . : 3 Tidium, «. 
q ark of ep 7” eBistern 
ation of _ Pyridin mee d trade 
Its prep, ew York t cp Corpor. 
Regd. Trade Mark ee eration of 9 desi 





chloride: mino-py iP nyhant® 
MENLEY & JAMES LIMITED 0.) ride. Bach” dine “bya 
123, Coldharbour Lane, London, S.E.5 . eaitdeo 
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QUALITY CONTROL 
ELECTRONICALLY 


(Accurate pH measurement) 





Technical details of G.E.C. pH Meters 
contained in leaflets Nos. X86 and 
X137 are available on application. 


A portable self-contained battery instrument reading 
0-1400 millivolts and 0-14 pH units with a guaranteed 
accuracy of | millivolt and 0:0! pH unit respectively. 


An instrument of precision with outstanding 
advantages including : 


Accurate automatic temperature compensation on pH. 
Stability of circuit and ease of operation. 


Only two adjusting controls for millivolts and three 
for pH readings. 


A demonstration will be gladly arranged on request 


MEASURING 
INSTRUMENTS 


by¥ LL. 





The General Electric Co. Ltd., Magnet House, Kingsway, London, W.C.2 
16 


CALGITEX 


ALGINATES 


in Aural Surgery 





(a) Fistula tn horizontal canal 


(b) Canat of facia! nerve 






(c) Stapes 


(d) Neck of 
Malleus afer 
amputation 
of head 


(e) Plastic flap from 
Membranous canal 


THE FENESTRATION OPERATION brings 
new hope of alleviation from the progressive deafness 
resulting from otosclerosis. A most delicate operation 
requiring the utmost skill, success depends largely on 
the use of a suitable postoperative dressing. 

Alginate gauze has proved itself a satisfactory 
dressing for this operation and in aural surgery gener- 
ally. A special E.N.T. grade of Alginate gauze has 
been developed which may be left in situ holding skin 
flaps in position until healing is assured. It is remov- 
able, without anaesthesia, by gentle traction or it can 
be dissolved in saline or sodium citrate solution. It is 
compatible with penicillin or the sulphonamides. 

(i) See Lancet p. 651, 23.10.48 


In addition to the special E.N.T. grade alginate 
gauze, Calgitex gauzes and wool of both fast and slow 
absorption rate are in general use in many of the 
leading hospitals. 

When ordering please state whether Fast 


Absorption rate, Slow Absorption rate or 
E.N.T. grade is required. 


Medical Alginates Ltd. 


WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
PHONE: PERIVALE 4441 


Sole distributors : Chas. F. Thackray, Ltd. 10 Park St., Leeds | 
and 38 Welbeck Street, London, W.| 
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THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 


[Marcu 12, 1949 








Protein deficiency 








Some new facts about amino acids 


Ev - fo ysician is familiar 
e 


provide an increase of the 
problem of de- 


essential amino acids needed 


layed ¢ rahe Ao associated 
with loss of weight. Recent 
medical research into the 
metabolism of protein after 
illness, injury or shock, throws 
a new light on a vexed 
problem. 


Some ten amino acids are 
known to be essential in the 
diet. They must be ingested, 
for they cannot be made in the 
body. In this they resemble 
most vitamins, but unlike vita- 
mins, they cannot be stored. 
By building tracer elements 
into synthetic essential amino 
acids, it has been possible to 
show that these substances are 
immediately built into protein 
tissues. From this it follows 
that tissue protein is constantly 
being broken down and built 
up anew. 

The acute stage of illness or 
injury is marked by a vastly 
increased urinary nitrogen ex- 
cretion. This catabolic phase, 
as it is called, is believed to be 
due to protein-raiding on the 
part of the patient in order to 





for repair. After a short initial 
period, it is known that a high 
intake of first-class protein in 
the diet is capable of reversing 
the negative nitrogen balance. 

Where there is loss of 
weight, there is frequently loss 
of appetite also. The ideal 
protein diet, therefore, is one 
which will tempt the palatc 
and which will throw no undue 
Strain on the digestive pro- 
cesses. 

The particular advantages 
of Brand’s Essence in the 
above conditions are :— 


1. It is soluble animal protein 
of high biological value. 


2. It promotes gastric secre- 
tion. 


3. It is extremely palatable. 
4. As it can be 
taken as a jelly 
or a liquid, it is 
easy to ingest, 
digest and 
absorb. 1 
Issued by the makers 
of BRAND’s EssENCE 








of 34/- per cent. per annum compound. 


the present, be 32/- per cent. compound. 


policy for yourself. 





SCOTTISH 
WIDOWS’ FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 
17 Waterloo Place, S.W.1 


28 Cornhill, E.C.3 








Write to your Agent or to the Secretary 


The interim bonus for current claims will, for 


Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 








ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 


the treatment’ of chronic constipation 


and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*‘MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


‘Milk of Magnesia’ 


is the trade mark of Phillips’ 





the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


preparation of magnesia 
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Year by year official LACTAGOL 


demand for Lactagol , : 
‘ : is a Galactagogue and assists 
continues to increase, 


irrefutable evidence that B REAST FEED I N G 


Lactagol encourages the flow of breast milk ; Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 


FREE Senin: sine satinied ean LACTAGOL LTD. Lactago!l presents : Edestin (cotton-seed 


post free on application to: 423, LONDON ROAD, MITCHAM, SURREY proces 2405 oro.100.) (om (qasloz), Phos- 

















LIGHT AND HEAVY CARBONATE 


DOWN BROS. 


and 


MAYER & PHELPS, LTD||| Pattinson’s vv oaare, rrisiuicate 


REGO. BRAND 


SURGICAL Magnesia Ee 

INSTRUMENTS REAM AGNESIA 
AND 
HOSPITAL THE WASHINGTON CHEMICAL CO. LTD. 


A member of the Turner & Newall Organisation 
FURNITURE 


LIGHT AND HEAVY CALCINED 






WASHINGTON, CO. DURHAM 


Caim Hyd 


HARROGATE 


RE-OPENING IN May under the man- 
agement of Trust Houses Ltd. Some rooms 
available for extended bookings at 





Head Office: % moderate terms. oS 
23, Park Hill Rise, Croydon Enquiries can be made now to :— 

Showrooms and Fitting Rooms: TRUST HOUSES LIMITED 
32-34, New Cavendish Street, London, W.1 81, PICCADILLY, LONDON, W.1 














Telephone: Grosvenor 1846 | 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 




















A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMCCR, situated in 25 acres, 1100 ft. up for bracing moorland air 





Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones-TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.£.15 
Telephone : Rodney 2641, 2642 ‘ __.. Telegrams: “ Alleviated, London ” 





A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THe Most Hon. THE MARQUESS OF EXETER, K.G., 





MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., 


C.M.G., A.D.C. 
F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental] trouble; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which Patients can be admitted. 


It is equipped 


with al] the apparatus for the complete investigation and treatment of Menta! and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special] departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrica] baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Denta)] Surgery, an X-ray Room, an 


Diathermy and High-frequency treatment. 


Ultraviolet Apparatus, and a Department for 


It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital] there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital] there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


Ladies and gentlemen have their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Nerthampton), who 


can be seen in London by appointment. 





he object of this Hospital is to provide the most efficient 
¢ tH EA D L E ROY A L CHEADLE E poacban for the treatment and care of patients of both 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sane suffering from MENTAL and NERVOUS DISEASES. 


he Hospital is governed by a Committee appointed by 
Trustees. 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
Home by arrangement. 


Patients or Boarders may visit the 


Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive ‘secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 3 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. 
treatment available. 
requirements. 


All forms of 

Fees from 5 gns. per week upwards, according to 
Vacancies occasionally exist at reduced fees on the 

recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20800 


THE COTSWOLD SANATORIUM 


Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 9 guineas per week 


Full particulars fro 1 MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANUAM, GLOUCESTER. 


Teleph : Wit be 218! Telegrams : “Hoffman, Birdlip” 








SPRINGFIELD HOUSE 


Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : *‘ Subsidiary, London.”’ 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 


Phone: BEDFORD 3417 


| 
POSTGRADUATE STUDY 
Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine ; Diploma in Ophthalmology ; Diploma in Radiology; | 
Diploma in Laryngology; Diploma in Child Health; | 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C.P. | 
Lond. and all Medical Examinations; M.D. thesis of all | 
Universities; Courses for all Qualifying Examinations. | 
Complete Guide to Medical Examinations sent free on 
application. . : 
Applicants should state in which qualification they are | 
interested. Address: Secretary, Medical Correspondence | 
College, 19, Welbeck-street, London, W.1. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of Tutors, &c., on application to the Secretary, 
os Rei 1 Lion Square, Londoa, W.C.1 (Lelepaone : HOLborn 6313) 














Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, 8th April 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of ‘the fee for the part or parts ot 
the Examination for which they desire to enter. Applications 
for Part Il are due at the same time as those for Part I. 
. M. STENT, Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


OPHTHALMOLOGY LECTURES 


The following Lectures will be delivere xd at the College in 
Lincoln’s Inn-fields, London, W.C.2 


TUESDAY, 29TH MARCH, 1949 
5pm. ..Prof. A. FRANCESCHETTI (Pro-..Cataract Associated 
fessor of Ophthalmology, with Lesions of the 
University of Geneva) Skin 
6.15 p.m...Prof. G. B. Brerti (Professor..Ophthalmic Aspects 
of Clinical Optics, Pavia of Protein Defi- 
University) ciency and  Dis- 
ordered Protein 
Metabolism 
WEDNESDAY, 30TH MARCH, 1949 
5 P.M. .. Dr. E. HARTMANN (Ophthalmo-..Psychosomatic 
logist to H6pital Lariboisicre, Symptoms in Oph- 
Paris) thalmology 
6.15 p.m...Prof. H. J. M. WevE (Professor. . Ophthalmic Mani- 


of Ophthalmology, Rijksuni- 


festations of 
versiteit) 


Besnier-Boeck’s 
Disease 

All Medical Practitioners are eunible to attend. 

Davis, Secretary, 
February, 1949. Postguedsente Education Committee. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
RESEARCH SCHOLARSHIP 

A Leverhulme Research Scholarship will shortly be awarded 
by the Royal College of Surgeons of England. The Scholarship 
is of the annual value of £400, with an allowance not exceeding 
£100 for expenses of research, tenable for 1 year in-the first 
instance, but renewable at the discretion of the Council. Scholars 
may be Male or Female and must hold a medical qualification 
registrable in the United Kingdom or a University degree. 
Scholars must devote themselves to the investigation of some 
biological or clinical problem of disease as it occurs in man, with 
a view to the extension of surgical knowledge. Facilities for 
research will be provided in the Bernhard Baron laboratories 
of the Royal College of Surgeons in Lincoln’s Inn-fields or at 
the Buckston Browne Farm, Downe, Kent. In special cireum- 
stances Leverhulme Scholars may work elsewhere. 

Applications, stating the nature of the proposed research 
and accompanied by a recommendation from a member of the 
staff of the applicant’s Medical School or University, should be 
sent to the Secretary, Royal College of Surgeons, Lincoln’s 
Inn-fields, W.C.2, on or before 21st March, 1949. 

KENNEDY CASSELS, Secretary. 
THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


DIPLOMA IN DIAGNOSTIC RADIOLOGY (R.C.P. AND S. ENG.) 

A Course of Instruction for the above Diploma will commence 
in mid-April, 1949, and extend over 18 months. The course is 
full time, non-resident ; inclusive fee 50 guineas. 

Applications are invited from registered medical practitioners 
who fulfil the requirements as to previous medical experience 
laid down by the Examining Board in England (D.M.R.D. 
Regulations, December, 1945, obtainable from the London 
Conjoint Board, 8-11, Queen-square, W.C, 

Further information may be obtained -from the Dean of 
Postgraduate Medical Studies, University of Mancheste r, to 


whom all‘applications must be *sent before 28th March, 1949. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANASTHETISTS 


POSTGRADUATE LECTURFS AND TUTORIALS IN ANASSTHETICS 
MARCH, 1949 
LECTURES 
A course of 45 Lectures in Ansesthetics will be given at the 
College from 29TH MARCH to 22ND APRIL, 1949. It is proposed 
to give 3 lectures daily (2 in the morning and 1 in the late 
afternoon) from Monday to Friday for a period of 3 consecutive 


weeks. 

The fee for the whole course is £15 15s., Fellows and Members 
of the College will be admitted on payment of a fee of £12 12s. 

The complete list of Lecturers and their subjects may be 
obtained on application. 

The closing date for applications is 18th March, 1949. 

TUTORIALS 

A series of Tutorials in Anmsthetics will also be held during 
the same period as the gee and will consist of 10 one-hourly 
periods, commencitg at 6.15 P. 

Each Tutorial Class will be limited to 10 students. Applications 
must be received by 18th March, 1949. Fee £10 10s. 

BASIC SCIENCES 

A course of 72 Lectures in Anatomy, Applied Purdtcloss. 
Pathology, and Pharmacology is being beld in the College fro: 
~— to JUNE, 1949. Details may be obtained on application. 

lications, accompanied by a cheque for the appropriate 

ona ould be sent to the Secretary, ag 4 of Angsthetists, 
Royal Coren, of ences of Engl a Lincoln’s Inn- fields, 
London, W F. Davis, Secretary, 

December, 1948. Paratte of Anesthetists. 

UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


A CLINICAL WEEK-END COURSE devoted to Prediatrics, open to 
general practitioners and others interested, will be held at the 
Leeds General Infirmary on 23RD and 24TH APRIL. 

The fee for the course will be 1 guinea. 

Further information and application forms may be obtained 
from the Senior Administrative Officer, School of Medicine, 
Leeds, 2. 

UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 





A REFRESHER COURSE FOR GENERAL PRACTITIONERS 1s being 
arranged by the University of Leeds during the 2 weeks com- 
mencing MONDAY, 2ND MAY. 

The fee for the course will be 10 guineas or 5 guineas for 
1 week. Schemes of financial assistance are available under 
which both the fee and travelling, subsistence and locum tenens, 
allowances will, subject to certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of rclease 

from the Forces; and 

(b) doctors engaged in practice in the National Health Service. 

Applications for places in the course, and for particulars of 
the financia] assistance available, should be made to the Senior 
Administrative Officer, School of Medicine, Leeds, 2, it being 
stated whether the applicant falls into class (a) or class (b), or 
proposes attending at his own expense. 

UNIVERSITY OF LEEDS 





CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 

A course in the Social and Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from ocrosper 
to DECEMBER, 1949. Successful candidates may then proceed 
to the D.P.H. course covering the more detailed aspects of 
Preventive Medicine and Public Health, held from January 
to June, 1950. These courses are whole time 

Applications to the Dean, School of Medicine, Leeds, 2. 

‘UNIVERSITY OF ST. ANDREWS 


DIPLOMA IN PUBLIC HEALTH 

The courses for the Diploma in Public Health of the University 
of St. Andrews have been resumed and a course will commence 
in OCTOBER, 1949 

Particulars may be obtained from the Secretary of the 
University, St. Andrews ; and applications for admission to the 
course should made the Dean of the Faculty/of Medicine. 
Medical School, Dundee. Davip J. B. Rircnir, Secretary. 

The University, St. Andrews, 26th February, 1949. 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 

MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry, will begin on 4TH JULY, 
1949. This course is suitable for postgraduates wishing to take, 
the Primary Fellowship examination. The number attending 
will be limited. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arrancec’ to 
start on MONDAY, 17TH OCTOBER, 1949. It is suitable for surg@rons 
requiring a refresher course in the current eutlook on yveneral 
surgery or for graduates preparing to specialise in surgery : 
approximately 300 hours of instruction are provided. Fee 
35 guineas. INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in medicine, which begins 
on Monday, 1ith April, 1949, is full. A similar class will start 
on 3RD OCTOBER, 1919. These courses consist of 320 hours’ 
instruction, comprising lectures, clinical demonstrations and 
ward visits. Fee 30 guineas. 

A short course of instruction in Peediatrics is run in conjunction 
with the course in medicine. A small fee is charged and the 
numbers are limited. 

Applications for enrolment to 
Studies, University New Buildings, Edinburgh, 8 
for courses should supply particulars of 

uate experience. 


Director of Postgraduate 
Applicants 
qualifications and 








al 


a ee ee Be of 





THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[Marcu 12, 1949 





INSTITUTE OF ORTHOPADICS 


a 1e 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 





SHORT COURSE IN ADVANCED CLINICAL ORTHOPADICS 
25TH to 30TH APRIL, 1949 
Monday, ‘ | April, Great Portland-street 
10.00 A.M... Foot ..Mr. R. Y. Paton 
11.15 A.M. * *Devipheral Nerve Injuries ’ Mr. D. M. Brooks 
12.45 P.M...Lunch 
1.30 P.M... Foot (Club) .. ie ..Mr. E. P. BROCKMAN 
2.45 P.M.. ton Demonstra-. .Dr. F. C. GOLDING 
ion 
£ 4 te a -Tea 
. Dise Lesions .Mr. P. H. NEWMAN 
use 26th April, Country Branch, Stanmore 
10.00 a.M...Coxa Plana and Slipped. .-Mr. D. TREVOR 
Epiphysis 
11.15 a.m...Chronic Non-tuberculosis..Mr. A. T. Fripp 
. — is 


12.45 P.M...Lunch 


1.30 p.m...Infantile Paralysis . . ..Mr. K. I. Nissen 
4.00 P.M...Tea 


be yw wea ze April, —— sarenaadat  ~a 


10 ..-Mr. A. T. Fripp 
12. 33 . a ts 


neh 
2.00 P.M.. “Septic Arthritis and Osteo-..Mr. V. H. EL.is 
poe myelitis 
-f P. 


..Tea 
4.15 P.M.. ae Demonstra-. .Dr. C. H. Lack 
on 


z 


ry 30 e es -Tendon Surgery ad ..Mr. J. I. P. James 
8.00 -Clinical Conference 
‘alee, 28th April. Great i eeemaiees * - 
10.00 A.M.. .Spine (Scoliosis) a .-Mr. J. I. P. JAMEs 
11.15 A.M... ‘Properties of Denervated ..Mr. H. J. SEDDON 
and Ischsemic Muscle 
12.45 p.M...Lunch 
2.00 P.M.. a Derangement of..Mr. P. H. NEWMAN 
nee 


4.00 P.M...Tea 
4.30 P.M.. ‘ORE. and Infantile Coxa..Mr. A. Rocyn JONES 


ara 

Hf i i 29th April, Country Branch, Stanmore 
A.M...Tuberculosis of Joints .Mr. H. J. SEppoON 

12 rt: P.M... Lunch 


‘2.00 Pia P.M.. — Pain re .Mr. V. H. Evris 
saturday, 30th April, Great Portland-street 
0.00 a.m... Rickets .-Mr. D. TREVOR 


11:00 A.M...Some General Bone Dis-..Mr. H. J. BURROWS 


eases 
12.00 P.M... Discussion 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 








THE CERTIFICATE AND THE DIPLOMA 'N PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health { C. x: H.) will commence on FRIDAY, 25TH MARCH, 1949, 
for the nmeny~ 7 Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can 
be taken either whole or part time. 

A Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industria] Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with, the C.P.H. course. Those 
es holding a Certificate in Public Health are exempt from 
that part. The —- course for Part II (D.1.H.) commences on 
Friday, 8th July, 1949. 

Prospectuses, enrolment forms, and full details of both, af 
be obtained from the retary, 28, Portland-place, W.1 
(Telephone : LANgham 2731-2). 


SOCIETY OF APOTHECARIES OF LONDON 








DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will 1 OD MONDAY, 4TH JULY, 1949. 
The followi Examination be held in December, 1949. 
For Regulations apply - occenmaees: Apothecaries’ Hall, Black 
Friars-lane. Landon. F.C.4 


UNIVERSITY OF LONDON. A. H. Bygott ‘Scholarships. “Applica- 
tion is invited from registered medical HE ee who are 
at present in, or intend to enter, the Public Health Service, for 
the above Scholarships. 3 Scholarships are offered, each of the 
value of about £100, tenable at the London School of Hygiene 
and Tropical Medicine for 1 year for the course for the Academic 
Postgraduate Diploma in Public Health. 

Application must be made by Ist May. Application forms and 
further particulars may be obtained from the Academic Regis- 
trar, University of London, Senate House, W.C.1. 


UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. 

RESIDENT BLOOD TRANSFUSION OFFICER in Depart- 
ment of Pathology and Hammersmith Hospital. Facilities for 
research. Salary provisionally £550, with residence. 

REGISTRAR, from 1st April, in Department of Medicine. 
Experience in as + ye desirable. Salary £350, plus £100 
until new scales ai 

HOUSE PHYSICIANS (4), from ist May, for 6 months. 
£135 p.a., plus residence. 

Apply "the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 19th March. 











EMPIRE RHEUMATISM COUNCIL 
The SPRING WEEK-END COURSE will be held at The ape. 
caries’ Hall, Black Friars-lane, Queen Victoeria-street, E.C 
(Blackfriars Tube Station), on FRIDAY, SATURDAY, and su eae 
8TH, 9TH, and 10TH APRIL, 1949. 


LECTURES 

Friday, &th April 

4.30 P.M.— ..** Rheumatism ” : . Sir ADOLPHE ABRAHAMS, 
5.30 P.M. Symptom in Olinic al O.B.E., F.R.C.P. 

Diagnosis 
5. > P. M. - .Gout ..GrorGeE GRAHAM, Esq 
6.30 P.M. F.R.C.P. 

Sa Sapdag, 9th April 

10 A. ve - .Non-articular Rheu-..W. S. C. Copeman, Esq.. 
11A matism O.B.E., F.R.C.P. 

11.15 A. 7 > * Rheumatoid Dis- ..PHTmIP ELLMAN, Esq., 
12.15P.mM. ease’ its Systemic F.R.C.P. 

Manifestations 

2P.M.— .. Acute Rheumatism .. BERNARD SCHLESINGER, 
3 P.M. Esq., 0.B.F., F.R.C.P. 

3 P.M.- . Spondylitis : ..HvueGa Burt, Esq., 
4 P.M. M.R.C.P. 

4P.M. . Tea 

4.30 P.M.- .. Fundamental Prin-..J. J. = DurTuir, Esq., 
5.30 P.M ciples in the Treat- M.R.C. 


ment of Arthritis 
a. 10th ‘o 
10 .Physical Methods in..F. 8S. Cooxsry, Easq., 
it -¥ M. the Treatment of 0.8.E., M.D. 
Rheumatic Diseases 
11.15 A.M.— . .Orthopeedic Aspects..J. C. R. HInpenacn, 
12.15 P.M. of the Rheumatic Dis- Esq., F-R.C.8. 


eases 

The fee for the course will be 2 guineas, limited to 100 entries 
to received with remittance, at least 1 week before, by 
the General Secretary, Em ire —~ 7 Council, Tavistock 
Hoyse (N), EE be Losses, Ww fa 
UNIVERSITY OF LON Geoff veen Travelling 
STUDENTSHIP IN OTORHINOLARYNGOL OGY. Applica- 
tions invited for the Geoffrey FE. Duveen Travelling Studentship 
for 1949-50, value £650, for research in any as of Otorhino- 
laryngology. (e.2., anatomical, pathological, plivsical, clinical, 
or physiological). Candidates must be registered as medical 
practitioners by the General Medical Council or have had previous 
education and experience which, in the opinion of the Studentship 

— them to undertake research in the subject of 
otorhino aryngology or in any part thereof. The Studentship 
is tenable for 1 year, to be spent in study at home or abroad in 
accordance with a scheme to be approved by the Studentship 
Board, but such tenure may be extended for a further year 

Applicants should state their age and qualifications (with 
dates), the subject of their proposed research (with fall details of 
arrangements proposed for carrying out the work), and the names 
of 2 persons to whom reference may be made. Applications 
(8 copies) must reach the Academic Registrar, Senate House, 
University of London, W.C.1, by 30th April, 1949. 

If the successful applicant is already engaged in postgraduate 

study at one of the undergraduate or postgraduate teaching 
hospitals or medical schools of the University of London, he will 
be eligible to apply for a grant from the British Postgraduate 
Medical Federation in respect of his travelling expenses while 
holding the Studentship. 
UNIVERSITY OF LEEDS. Applications are invited for Imperial 
CHEMICAL INDUSTRIES, LIMITED, RESEARCH EL- 
LOWSHIPS in Bacteriology, Bioc' poo meng f Chemical Engineer- 
ing, Chemistry, Chemistry of Leather anufacture, Chemo- 
therapy, Colloid Science, Colour Chemistry and Dyeing, Engin- 
eering (Civil, Electrical, or Mechanical), Fuel and Refractories, 
Metallu , Pharmacology, Physics, and Textile Industries 
(Protein C wenreye 2 a — will be of an annual] value 
within the range £500-£800 a year, according to qualifications 
and experience and will pana be tenable for 3 years. Further 
particulars can be obtained on request. 

Applications (3 copies), together with the names of 2 referees 
should reach the istrar, The University, Leeds, 2, ‘by 
30th April. 1949. 8) 
UNIVERSITY OF BRISTOL. Histological Technician required 
for cancer research work in the laboratory of the Department 
of Anatomy for a period of 1 year. Salary £6 per week. 

Applications, reo age and experience, should 2 sent to 
the Secretary and Registrar, The University, Bristol, 
EDINBURGH UNIVERSITY. Required, Lecturer in Phrtacaloay. 
Salary £650, on the present scale. For further details apply 
to Prof. J. H. GappuM, Pharmacology Department, Edinburgh 
University 

Apelcesions by 15th April. Give age and experience, and 
names of 2 referees. lps MS pda 
THE LONDON HOSPITAL MEDICAL COLLEGE (University 
OF LONDON). Applications invited for post of DEMONSTRATOR 
IN PHARMACOLOGY on the salary scale £500-£600, together 
with membership of the F.S.8.U. and family allowances. Initial 
salary will be dependent on qualific vations and experience. 

Applications (3 copies), with the names of 2 referees, must 
be received by 31st March, by the Secretary, The London 
Hospital Medical College, Turner-street, E.1. . . 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Applications invited for appoint- 
ment of LECTURER IN BACTERIOLOGY. Salary £600—£800 
p.a. Medical qualification essential. Initial salary in accordance 
with age and experience. Superannuation under the F.S.S.U. 
and family allowances. Applicants should be qualified to carry 
out both teaching duties and research under the direction of 
the Professor. 

Further particulars can be obtained from the Secretary, 
St. Mary’s Hospital Medical School, to whom applications (in 
duplicate) should be sent by 31st March. 
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Hospital Services : Senior Appointments 


GUY’S HOSPITAL, S.E.i. Required, Assistant Physician to the 
Department of Psychological Medicine of Guy’s Hospital (part 
time), with attendance of not less less than 3 sessions per week, for 
adults and children, with remuneration of £200 p.a. per session, 
subject to revision when the new Ministry of Health scales of 
salaries are published. Appointment is of consultant status 
and Sopeenay are required to hold higher qualifications in their 
specialty. 

Applications, with the names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S.E.1, by 14th 
March, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
of Members of the Board or Advisory Appointments Committee 
will lead to disqualification. 





Guy’s Hospital, with attendance on 4 sessions per week, with 
remuneration of £200 p.a., per session subject to revision when 
the new Mivisury of Health scales of salaries are published. 
Appointments are of consultant status, and applicants are 
required to hold higher qualifications in their specialty. 

Applications, with the names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S.E.1, by 14th 
March, 1949. In accordance with Statutory Instrument No. 1416 
of the National Health Service Regulations. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. ifs 
GUY’S HOSPITAL, S.E.|. Required, Assistant Physician to the 
Dermatological Department of Guy’s Hospital (part time) 
with attendance on 2 sessions per week with remuneration of 
£200 p.a. per session, subject to revision when the new Ministry 
of Health scales of salaries are published. Appointment is of 
consultant status, and applicants are required to hold a higher 
qualification. 

Applications, with the names of 3 referees, should be submitted 

to reach the Superintendent, Guy’s Hospital, S.E.1, by 14th 
March, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. _ 
INSTITUTE OF ORTHOPADICS AND THE ROYAL NATIONAL 
ORTHOPADIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited for permanent whole-time post of 
BIOCHEMIST to the Institute of Orthopedics and the Royal 
National Orthopedic Hospital. It is proposed that at least half 
of his or her time shall be devoted to research and teaching. 
Salary £1000-£1300 (with ‘superannuation), according to 
experience. 

Applications should be received by the Dean at the Hospital 
by 31st March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referees. Canvassing of 
members of the Committee of Management of the Institute, 
the Board of Governors of the Hospital, or the Advisory 
Appointments Committee, will lead to disqualification. 
INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPADIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited for permanent whole-time post of MORBID 
ANATOMIST to the Institute of Orthopedics and the Royal 
National Orthopeedic Hospital. t is prc posed that at least 
half of his or her time shall be devoted to research and teaching. 
Salary £1000-£1300 (with superannuation), according to 
experience. 

Applications should be received by the Dean at the Hospital 

by 31st March, 1949. Testimonials are not required, but candi- 
dates should submit the names of. 2 or 3 referees. Canvassing 
of members of the Committee of Management of the Institute, 
the Board of Governors of the Hospital, or the Advisory 
Appointments Committee, will lead to disqualification. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park , W.6. Applica- 
tions invited for appointment of VISITING RADIOLOGIST 
in charge of the Diagnostic and Superficial Therapy Departments 
at above Hospital. Remuneration £600 p.a., subject to review 
when the Spens report is implemented, and successfnl candidate 
will be expected to give approximately 9 hours each week to 
the appointment. In addition te the above remuneration two- 
thirds of X-ray fees received from patients in the private block 
of the Hospital will be — to the Rediologist, and intending 
applicants requiring further information are asked to communi- 
cate in writing with the Honorary Secretary at the Hospital. 

Applications, stating age, qualifications, experience, and 

present appointments, with copies of recent testimonials, 
should be addressed to the Wonorary Secretary to arrive as 
soon as possible, and in any event by 17th March, 1949. 
ST. GEORGE’S HOSPITAL, S.W.!. Applications invited for post of 
ASSISTANT PHYSICIAN. This is a full staff appoinument with 
charge of beds and outpatients. Candidates must be Fellows 
or Members of the Royal College of Physicians of London. 
Remuneration and conditions of service will be those applicable 
to part-time specialist staff under the National Health Service ; 
remuneration is provisionally at rate of £200 p.a. for each half- 
day served per week. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, to be sent by 26th March, 1949, to— 

P. H. CONSTABLE, House Governor. 








Provincial 
LEEDS. THE GENERAL INFIRMARY AT LEEDS. The United 
LEEDS HOSPITALS. SPECIALIST ANASSTHETIST. Locum 


Tenens required during months of July, August, and September, 
1949, for approximately 8 half-days per week. 
at rate of 4 guineas for each half-day’s service. 

Applications, giving details of age, qualifications, and experi- 
ence, with the names of 2 referees, to be sent by 14th March, 1949, 
to S. CLAYTON FRYERS, Secretary to the Board. 
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BIRMINGHAM, 29. SELLY OAK HOSPITAL. Birmingham 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners for post of (a) Whole-time NON-RESI- 
DENT ASSISTANT PHYSICIAN, and (6) Whole-time NON- 
RESIDENT ASSISTANT SURGEON at above Hospital. 
Candidates for (a) must be Members of the Royal College of 
Physicians, and for (6) Fellows of the Royal College of Surgeons. 
Remuneration £1000—£50-£1200 p.a., and will be subject to 
revision in the light of any agreement on a national basis. 
Appointments subject to National Health Service (Superannua- 
tion) Regulations, 1947, to the passing of a medical examination, 
and to the terms and conditions of service to be agreed by the 
Minister of Health. 

Applications, giving full particulars of name, age, nationality, 

qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 31st March, 1949. 
Canvassing of members of the Birmingham Regional Hospital 
Board or of the Advisory Appointments Committee will lead to 
disqualification. 
BUCKINGHAMSHIRE AREA. Oxford Regional Hospital Board 
invite applications for permanent whole-time post of ASSIS- 
TANT CHEST PHYSICLAN in the above Area. Salary £1300 
p.a. approximately, depending on age and experience and 
decision on the Spens recommendations. Possession of a higher 
medical qualification is desirable. ‘ 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and the names of 3 referces, should reach the Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by 
22nd April, 1949. Canvassing will disqualify. 

EPSOM DISTRICT HOSPITAL. Epsom Group Hospital Manage- 
MENT COMMITTEE. Applications invited from appropriately 
qualified medical practitioners for post of ASSISTANT PATHO- 
LOGIST (non-resident) to the Epsom District Hospital Group 
Laboratory. Salary (subject to adjustments in the light of any 
agreement on a national basis for revised rates of remunera- 
tion) £700-—€25-£890 p.a. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947, to the 
passing of medical examination and to 3 months’ notice on either 








side. 

Applications, giving full details of name, age, nationality, 
qualifications, and particulars of present and previous appoint- 
ments, with the names of 3 referees, to be sent to the Secretary, 
Epsom District Hospital, Epsom, Surrey, by 31st March,.1949. 
OXFORD. THE COWLEY ROAD HOSPITAL. The United 
OXFORD HOSPITALS invite applications for full-time post of 
MEDICAL SPECIALIST in clinical charge of above Hospital, 
which contains 250 Beds for the chronic sick. Salary £1600 
p.a., subject to adjustment in accordance with the final scale 
laid down by the Minister of Health for full-time specialists. 
Appointee required to devote his whole attention to the treat- 
ment and rehabilitation of the chronic and aged sick and to 
collaborate with the specialist staff of the United Oxford 
Hospitals in this work. 

Applications (10 copies), with the names of 3 referees, should 
reach undersigned at the Radcliffe Infirmary, Oxford, before 
2nd April, 1949. Canvassing will disqualify. 

i A. G. E. Sancruary, Administrator. 
PETERBOROUGH AREA. East Anglian Regional Hospital Board 
invite applications for appontment of Whole-time ANACS- 
THETIST in the Peterborough Area. Appointee may be required 
to work at any or all of the following Hospitals :— 

Peterborough and District Memorial Hospital, Stamford, 
Rutland and General Infirmary, North Cambs Hospital, Wisbech, 
and the Doddington County Hospital. 

Applicants should have wide experience in anesthetics and 
be in possession of the D.A. Salary £1600 p.a., subject to review 
in the light of any new national scales. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to the terms and conditions of service subsequently to be 
agreed by the Minister of Health. 

Applications (10 copies), stating age, qualifications, experience, 
and present appointment, with the names of 3 referees, should 
reach undersigned by 2nd April, 1949. Canvassing of members 
of the Board or Appointments Advisory Committee will dis- 
qualify. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge, 4th March, 1949. 


PORTSMOUTH AND ISLE OF WIGHT. South-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of BACTERIOLOGIST to the Portsmouth and 
Isle of Wight Area Pathological Service. Applicants should have 
had an extensive experience in bactcriology and public health 
work. Successful candidate will be responsible, not only for the 
bacteriology of the hospitals in the area, but also for the public 
health bacteriology for the area covered by the City of Ports- 
mouth and the Portsmouth Management Group. Provisional 
salary, for which an assessment of cost is to be made between 
the Regional Board and the Medical Research Council, will be 
according to age and experience on the range £1350 -€1500 p.a. 
Appointment will, however, be reviewed in the light of the 
implementation of the Spens report, when the Medica! Research 
Council, through the Public Health Laboratory Service, will take 
over full responsibility for the salary then applicable for the 
appointment, no extra remuneration then being payable for 
hospital work. Prospective candidates are invited to visit the 
Laboratories (appointments should be made with the Senior 
Pathologist, Central Laboratory, Milton-road, Portsmouth— 
Tel.: Portsmouth 73273) and to diseuss the range of duties and 
future prospects with the Pirector of the Public Health Labora- 
tory Service at the Medical Research Headquarters, 38, Old 
Queen-street, London, 8.W.1. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be sent to the Secretary (S.D.1), 11a, Portland- 
place, London, W.1, to arrive by 21st March, 1949. Canvassing 
will disqualify. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD 
invites —_——— for the undernoted appointments :— 

(a) CHIEF OBSTETRICIAN AND GYNACOLOGIST for 

the Lanark County Area, 

(6) CHIEF OBSTETRICIAN AND GYNACOLOGIST for 

the Dunbarton County Area 

(c) ASSISTANT OBSTETRICIAN AND GYNECOLOGIST 

for the Lanark County Area. 

All 3 appointments on a whole-time, non-resident basis. 
Salary for Chief Obstetrician and Gynecologists £1600 p.a., 
and that of the Assistant Obstetrician and Gynecologist £1000 
p.a. Salary subject to retrospective adjustment in the light 
of agreement on a national basis. Appointments subject to 
National Health Service (Scotland) (Superannuation) Regula- 
tions, 1948. Applicants should be in possession of a higher 
qualification in obstetrics and gynecology, and further details 
as to duties, &c., may be obtained from undersigned. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be submitted to the Secretary, Western Regional 
Hospital Board (Scotland), 64, West Regent-street, Glaszow, C.2, 
by 31st March. 1949. 


WELSH or HCSPITAL BOARD. Mass Radiography 
SERVICE. a be invited for appointment of MEDICAL 
OFFICER aN CHARGE of a Mass Radiography Unit. The 
Unit is completely mobile and will be basea in West Wales but 
may he cailed on to operate in any part of Walee and Mon- 
mouthehire. Candidates should have had tuberculosis experience 
at’ least equa) to that of an Assistant Tuberculosis Officer of 
3 years’ standing, and be thoroughly conversant with the 
radiological appearances of all forms of chest disease; this 
experience will be supplemented by attendance at a special 
course of instruction. A knowledge of Welsh is desirable but 
not essential. Appointee subject to the general supervision and 
direction of the Regional Chest Physician. He must be able to 
drive a car and be prepared to reside in or near Swansea. 
Successful applicant required to devote his whole time to his 
official duties and must refund to the Board all fees received 
by him. Appointment subject to 3 months’ notice on either side. 
Salary £980-£25-£1230 (subject to adjustment in the light of 
any agreed rates evolved from the Spens report), with travelling 
and subsistence allowances in accordance with the Board’s 
scale when absent from base (Swansea). The National Health 
Service (Superannuation) Regulations, 1947, are applicable to 
the appointment. 

Applications, stati age, qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, with the names of 3 referees, should be received by the 
Secretary by 2ist March. 

Welsh Regional Hospital Board, Cathays Park, Cardiff. 





Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL, Alnwick-road, E.16. (56 Beds.) There 
is an immediate vacancy for RESIDENT MEDICAL OFFICER 
(A) or (B2) to take charge of medical cases and assist when 
necessary on the surgical side and in casualty. Salary £200-—£300 
p.a., with full residential emoluments. R practitioners, ineligible 
for H. M. Forces or under 254 years not having held an A post, 
considered. 

Applications, which should be made immediately to under- 
signed, are invited from British registered medical practitioners. 

F. A. Lyon, Secretary to the 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 8.E.10. 

ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. Applications invited from British registered medical 
practitioners (Male) for post of RESIDENT SURGICAL 
OFFICER, to commence duty 6th April, 1949. Salary £400-£550 
p.a., dependent on qualifications, with full residential emolu- 
ments. Appointment for 6 months, renewable. 

Applications, which should be gman to undersigned, 
should be received by 23rd rage 194 

F. A. LYON, Rec retary to the 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.E.10 
BERNHARD BARON MEMORIAL RESEARCH ‘LABORATORIES, 
QUEEN CHA#RLOTTH’S MATERNITY HOSPITAL, Goldhawk-road, 
———- W.6. Applications invited from practitioners with 

medical ‘qualification for post of JUNIOR ASSISTANT 
BACTE RIOLOGIST. Successful applicant will be able to assist 
in the research work of the Department, after an initial period of 
training in the case of those without previous pathological 
experience. Salary £650 p.a. 

Applications should be made, stating age and qualifications 

giving the names of 2 persons to whom reference can be made, 
to the Director. _ 
BOLINGBROKE ana tye Wandsworth Common, S.W.1II. 
BATTERSEA AND PUT GROUP HOSPITAL MANAGEMENT COM- 
MITTER. HOUSE SURGEON (B2) required. Appointment 
for 6 months from tst April, 1949, to include 2 months casualty 
duties. Sulary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 

sent as soon as possible, to the Administrative Officer at the 
above Llospital. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, London, 
8.E.18. Required, RESIDENT MEDICAL OFFICER for 
duties in the infectious diseases unit. Appointment for 1 year 
in the first instance at a salary of £400 p.a., with full residential! 
emoluments.. Experience in children’s or infectious diseases is 
desirable. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimoniuls, to be sent as soon as 
possible to the Secretary of the Woolwich Group Hospital 
<r tee Committee, Memorial Hospital, Shooters Hill, 


5.8. 








CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, HOUSE SURGEON (A), post vacant ist April. 
Appointment limited to 6 months. Remuneration £180 p.a., 
plus residential emoluments. 

Applications, stating age, qualifications, experience, with 

copies of 2 testimonials, and containing information as to the 
applicant’s position in relation to military service, should be 
addressed to the Secretary, Hospital M: pao ment Committee, 
Forest Group No. 11, Langthorne- road, E. 
EAST HAM MEMORIAL HOSPITAL, Sheswibury-roed: London, 
F.7. (138 Beds.) Required, HOUSE SURGEON (A), Male or 
Female, for 6 months commencing from the date of appointment. 
Salary £159 p.a., with board and laundry provided. 

Applications, stating age, experience, and full particulars, 

with copies of 3 recent testimonials, should be sent to the Senior 
Administrative Officer as soon as possible. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from registered Women 
medical practitioners for post of OBSTETRIC ASSISTANT 
(recognised for M.R.C.O.G.). Duties to commence iIst May 
1949. Appointment for 6 months. Salary £150 p.a., with tull 
residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary by 18th March. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, Finchley, 
N.12 Required, RESIDENT HOUSE SURGEON (B2). 
Salary £250 p.a., plus emoluments £100 p.a. R practitioners 
holding A post may apply, when appointment will be limited to 
6 months. 

Apply forthwith to the Secretary, FM/HS, Barnet Group 
Hospital Management Committee, 1, Wellhouse-lane, Barnet. 
GERMAN HOSPITAL, Dalston. Hackney Group No. 6. Required, 
immediately (period vacancy), 2 HOUSE SURGEONS on 
salaries commencing at £250 p.a., with full residential emolu- 
ments, for duty at above Hospital. 

Applications, stating age, sex, nationality, and qualifications, 
with copies of testimonials, to be addressed to the Assistant 
Secretary, German Hospital, Ritson-road, E 
HAMPSTEAD GENERAL HOSPITAL, The G aN.W.3. Appli- 
—— invited from registered medical practitioners, Mule and 
Female, for the resident posts of CASUALTY MEDICAL 
OFFIC ER (B2) and CASUALTY SURGICAL OFFICER (B2), 
vacant now, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. Salary £350 p.a., with 
board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILES, House Governor, 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies for HOUSE PHYSI- 
CIAN (B2) and HOUSE SURGEON (B2) ov 1Ath Mays, 1949, 
Appointments, open to Male or Female practitioners, are tenable 
for 6 months at a salary of £190 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 

Further particulars and form of application, which must be 
returned by 4th April, 1949, are obtainable from— 

H RUTHFRFORD, House Governor and Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE Roque’, 
HOUSE SURGEON (A) to the Second Surgeon and the E.N 
Surgeons, post vacant 17th April, 1949. 6 months’ wth: Bo 
Salary £175 p.a., with full residential emoluments. R _ practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

serene ge or stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should he sent to the Secretary, 1, Churchfield-road, 
W.13, by Ist April, 1949. 
pan nhoaae at HOSPITAL. Lewisham Group Hospital Management 

EE. Required, RESIDENT JUNIOR OBSTETRIC 
OFFICER (B2). Salary £400 p.a., plus full residential emolu- 
ments. Appointment, which is recognised for M.R.C.0.G., will 
be for 1 year in the first instance, but if held by a R practitioner 
will be limited to 6 months. Candidates should have held 
previous house appointments. 

Applications, stating age, qualifications, experience, &c., 
with copies of 3 recent testimonials or the names of 3 referees, 
should reach the Medical Superintendent, Lewisham Hospital, 
390, High-street, Lewisham, S.E.12, by 26th March, 1949. 


LONDON HOSPITAL, Whitechapel, E.!. There is a vacancy 
for the post of FIRST ASSISTANT AND REGISTRAR to the 
Department of Physical Medicine. Candidates must be Members 
of the Royal College of Physicians, London. Appointment for 
1 year renewable annually for 2 further periods of 1 year at a 
salary of £650-£50-€750 p.a. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 31st March, 1949. 

BRIFRLEY, House Governor. 














METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
14/16, Granville-place, W.1, and 4/5, Collingham-gardens, 
8.W.5. (A Hospital of the Fulham and Kensington Group.) 
Registered medical practitioners are invited to apply for 
following appointments :— 

(1) SENIOR HOUSE SURGEON (A). Salary £200 a year, 

with full residential emoluments. 

(2) JUNIOR HOUSE SURGEON (A). Salary £150 a year, 

with 7 residential emoluments. 

Some E.N.T. experience desirable for both positions, and if 
held by R practitioners, appointments limited to 6 months. The 
positions are subject to review on the implementation of the 
Spens report. 

Applications, giving full particulars, and the names of 3 
referees, should be made to the Secretary (L.91), Fulham and 
Kensington Hospital Management Committec, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, by 21st March, 1949. 
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METROPOLITAN HOSPITAL, Kingsland-road, London, 
CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIBENT SURGICAL OFFICER (Bl), Male. Preference 
emo to candidates holding the F.R.C.S. Appointment for 
—— with eligibility for re-election is now vacant. Salary 
5 p.a., with residential emoluments. Suitably qualified 
it yet a GL holding B2 post, also those holding Bl and 
ineligible for H.M. Forces, may apply. 
Applications should be sent immediately to— 
FRANK CHAMBERS, House Governor. 
Metropolitan Hospital. 


ee END HOSPITAL, Bancroft-road, E.!|. Stepney Group 
NAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER, with duties on tuberculosis and general medical 
wards. Salary £530 p.a., by annual increments of £25. Appoint- 
ment for 1 year, renewable for a further period of 1 year in the 
first instance. 
Forms of application obtainable from the Senior Physician 
and Superintendent, Mile End Hospital, E.1. 
NATIONAL woeriTAL” FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, SURGICAL REGISTR AR 
(non-resident). Salary £950 p.a. Appointment for 1 year in the 
first instance. Previous experience in neurosurgery and a 
higher surgical qualification are desirable. Demobilised members 
of - M. Forces are invited to apply 
4 gO a copies of  retimonials, to be sent by 
guate arch, , to H. Ewart MITCHELL, Secretary. 
NELSON “hw aadhonNy S.W.20. St. Helier Group of Hospitals. 
Required, RESIDENT ANACSTHETIST AND HOUSE 
SICLAN (B2). Appointment for 6 months at a salary of 
#250 a year, residential emol iments. 
Applications to be sent to the Secretary, Nelson Hospital, 
Kingston-road, 8.W.20. 
NORTHUMBERLAND HOUSE, N.4. 
for this Private Mental Hospital. 
_ Particulars from Dr. RIGGALL. 
PADDINGTON GREEN ge ee HOSPITAL, London, 
W.2. or. us MARY’S HOSPITAL.) pplications invited My A regis- 
tered mi pateat beet rac titioners for fallowing ‘<P pointme 
HOUSE PHYSICLAN (B2), vacant Ist May, 1949. a EN 
ment for 6 months. Salary £150 p.a., with full residential 
emoluments. practitioners holding A post may apply. 
HOUSE SURGEON fA). vacant Ist May, 1949. Appointment 
for 6 months. Sal -&., With full residential ewoluments. 
R Le tg he tiie ‘or H.M. Forces or under 254 years 
not having held an A post, considered. 
ed as soon as possible, 


E.8. 











Medical Officer required 





ROYAL FREE HOSPITAL, Gra 
RESIDENT HOUSE PHYSI 


*s Inn-road, W.C.! red, 
AN (R2), Male or "Fema ie, for 
the Rheumatol Unit at the Royal Free Hospital Unit, 
North Western ospital, Lawn-road, Hampstead, N.W.3. 
} ye to commence Ist April, 1949, for 6 months. Salary 
200 p.a. 

Applications, stating age, qualifications, with copies of 3 recent 

testimonials and a photograph, should be sent to the House 
Governor on or before 21st March, 1949. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond street and Queen-square, W.C.1. Required, RESIDENT 
MEDICAL OFFICER (A), post now vacant. Appointment 
for 12 months, 4 months surgical, 4 months gynecological, 
and 4 months medical. Salary £250 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment for 
6 months. Selected candidates will be required attend a 
meeting of the Medical Committee for interview. 

Applications to L. J. KNOwLEs, Secretary. Se teal 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 
AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s 
Inn-road, W.C.1, and Golden-square, W.1. There will be a 
vacancy for JUNIOR REGISTRAR to commence duty on 
lst May, 1949, and pike nmaee gd are invited. These posts are 
full-time ones and to enable candidates with the 
necessary ability and suitable academic and surgical wenkns 
to continue their training as specialists. Facilities are given to 
work for higher qualifications. Remuneration Ft uit’ 
plus an allowance of £100 p.a. in lieu of board residen 
ments are for an initial period of 6 months with eligibility 
re-election or for promotion to Senior Registrars. 

Applications, giving full information as to qualifications and 
experience (particularly in this specialty), and the names of 
referees, should be sent on or before 26th March, 1949, to— 

onn H. Yorna. Honse Governor and Secretary. 

ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1.  DRAFNESS 
AID cLinic. There is a vacancy for SECOND ASSIST ANT. 
Attendance required at 2 or 3 sessions weekly with payment 
at the provisional rate of £100 p.a. r session. Appointment 
for 6 months in the first instance, but eligible for re-election. 
Applicants should have had some previous clinical experience 
in the specialty and should preferably be working for a higher 
qualification. 

ps meee with the a of 2 referees, should be sent 
on or before 31st March, 9, to— 

Joun H. Saas. House Governor and Secretary. 














Applications a reach unders 
cretary -Superintendent 


V. STOCKWELL, § 

leo wad wuaThice HOSPITAL, Ear!’s Court, S.W.5. (General 
Hospital—94_ Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post vacant 14th April, 1949. Applicants 
should have held house appointments and had s ical experi- 
ence. Preference given to candidates holding diploma of 
F.R.C.S. Salary £350 p.a., with full residential emoluments, 
R practitioners holding B1 post cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
eopies of 3 rec nt testimonials, should be sent to the House 
Governor by 26th March, 1949 


PRINCE OF WALes’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the following 


geet i— 
SURGICAL REGISTRAR (B1). Applicants must be Fellows 
of the Royal College of Surgeons of England. Whole-time 
nee for 6 months, commehcing Ist April, 1949. Salary 
a. 

2 RESIDENT SENIOR HOUSE SURGEONS (B11). 
cants must have held house appointments. 
for 6 months, Sotaey BSA0 he May, 1949, and 28th May, 1949, 
respectively. Salary ».a., with full residential emoluments. 

RESIDENT SENIOR. GASUALTY OFFICER (B1). Appli- 
eants must have held house appointments and had surgical 
experience. Appointment for 6 months, commencing 23rd May, 
1949. Salary £350 p.a., with full residential emoluments. 

R practitioners holding B1 post should not apply for above 
appointments unless ineligible for H.M. Forces. 

Applications should be sent to the Seeretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
as soon as possible. 


PUTNEY HOSPITAL, lower ‘Common, 
Sarvenase a, rons GROUP 
Peneien d, CASUAL. yt 
HOUSE SURGEON (B2). 
ist April, 1949. Suiars £450 p.a., non-resident. 
Applications, stating age, qualifications. and experience, 
ith copies of 3 recent testimonials, should be sent as soon as 
poxsil le to the Adroinistrative Officer. 














Appili- 
Appointments 


“S.W.1S. (105 Beds.) 
HOSPITAL Manseen ENT COM- 

OFFIC AND E.N.T. 
Appointment ae 6 months from 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from near gg medical practitioners, incladin 
R practitioners holdin ost for a iotment of HOUS 
SURGEON AND CAS au Y OFFICER vacant &th 
April, 1949, for 6 months. Salary £250 p.a., with bull residential 
emoluments, valued for saperannuation purposes at £150, 
plus any temporary bonus (at present £30 in cash). 

Applications should be sent by 18th March, 1949, to— 

Grupert G. PANTER, Secretary. _ 

ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.1. Required, 
SENIOR CLINIGAL ASSISTANT in the Ophthalmic Depart- 
ment for 1 session weekly on Friday morning. Salary at rate 
of £175 Lm subject to review on the implementation of the 
Spens report. 

Rovian, stating age, 





qualifications, with copies of 3 


recent testimonials, should be sent to the House Governor on 
or before 9th April, 1949. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
South Side, Clapham Common, 8.W.4. Applications invited 
from registered Women practitioners for appointment of Part- 
time (30 hours per week) INPATIENT MEDICAL REGIS- 
TRAR. Candidates should hold higher qualification. Salary 
£450 p.a., non-resident. 

Applications, stating age, nationality, and experience, with 
testimonials, should be sent to the Secretary, Lambeth Group 
Hospital Management Committee, South London Hospital for 
Women and Children, South Side, Clapham Common, S.W.4. 
SPRINGFIELD MENTAL HOSPITAL, London, S.W.I7. Required, 
JUNIOR PHYSICIAN. Previous mental hospital experience 
an advantage but not essential. Salary £600—€25-£750, plus 
cost-of-living bonus at present £60, subject to review in the light 
of the Spens report. The Hospital is a large one and offers 
excellent experience in the diagnosis and treatment of all forms 
of mental disorder including the neuroses. Every variety of 
modern treatment is carried out in a well-equipped treatment 
centre. There are also facilities for research, and possibilities 

of advancement for suitable candidates. R_ practitioners 
holding B1 appointment and ineligible for H.M. Forces may apply. 











Applications, with copies of 2 testimonials, to Medical 
Seto hnayi 

DREW’S HOSPITAL, Bow, €E.3. uired, Senior 

RESIDENT PHYSICIAN at above Hospital Provisional 


salary scales £700, rising by £30 to £82) with full residential 
emoluments, or allowance (£160) in lieu and meals on duty. 
Married quarters not available. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947. 

Applications, stating qualifications, and experience, with 
names and addresses of 3 referees, should be mate to the 
Secretary, Bow Group Hospital Management Committee, 
Pee Clement’s Hospital, Bow-road, London, E.3, by 26th March, 
949. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.!. Required, Full-time 
CHIEF ASSISTANT to the E.N.T. Department. Commencing 
salary £500 p.a., by annual increments to £700 p.a. Appoint- 
ment for 1 year in the first instance with eligibility for 
re-election for a further 2 years. 

Applications, with the names of 2 referees, should be sub- 
mitted on or before the 19th March, 1949, to— 

Cc. C., Carus-WILson, Clerk to the Governors. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, €.!. 
STEPNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), Male or Female. Salary 
£200 p.a., with full residential emoluments. Appointment for 
6 months in the first instance. R practitioners within 3 months 
of qualification or holding A post may apply. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials or the names 
and addresses of 2 referees, to be sent immediately to the 
Medical Superintendent. 

ST. THOMAS’S HOSPITAL, S.E.I. Required, Resident Obstetric 
OFFICER (B1) for 6 months in the first instance. Salary 
£250 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
details of experience, with the names and addresses of 3 referees 
to whom the Hospital may write, should be sent to the Clerk 
of the Governors by 23rd March, 1949. 
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ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 
(A Hospital of the Fulham and Kensington Group.) Registered 
medical practitioners are invited to apply for following appoint- 


mente :— 

REGISTRAR (1) (B1), obstetrics and gynecology. Salary 
£700-£30—€820, with full residential emoluments, or allowance 
in lieu thereof. 

REGISTRAR (II) (B1), obstetrics and gynecology. Salary 
a pete a with full residential emoluments, or allowance 
n lieu. 

It is desirable that applicants should hold D.Obst.R.C.0.G., 
or M.R.C.0.G. Positions are subject to review on the imple- 
mentation of the Spens report. R practitioners eligible for H.M. 
Forces holding B1 appointment, not considered. 

Applications, giving full particulars and the names of 3 
referees, should be made to the Secretary (L.86), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, by 29th March, 1949. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 
(A Hospital of the Fulham and Kensington Group.) Required, 
SENIOR MEDICAL REGISTRAR (B1), physiotherapy. 
Salary £530-£25-€630, with full residential emoluments or 
allowance in lieu thereof. The title of Registrar is provisional, 
subject to confirmation, upon the appointment of a Director 
of Physical Medicine, and the position is subject to review on 
the implementation of the Spens report. R_ practitioners 
eligible for H.M. Forces holding B1 appointment. not considered. 

Applications, giving full particulars, and the names of 3 
referees, should be made to the Secretary (L.85), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, by 29th March, 1949. 
TAVISTOCK CLINIC, 2, Beaumont-street, W.!. Central Middlesex 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for following appointments :— 

(a) ASSISTANT PSYCHIATRIST in Adult Department. 
Appointment is whole time and carries a provisional salary, 
pending the adoption of the Spens report, of £900 p.a. Applicants 
should have good experience in general psychiatry and preference 
given to those holding the D.P.M. or a higher qualification. 
Successful candidate will work under the supervision of the 
senior psychiatric oe and will be required to undergo a personal 
analysis as part of his training. 

(b) PSYCHIATRIC REGISTRAR for the Child Guidance 
Department. Salary £700 p.a. Consideration given to suitable 
applicants who would prefer a half-time appointment. Appoint- 
ment, which begins forthwith and is for 1 year, will enable the 
holder to gain experience of child guidance practice under super- 
vision of the senior staff Successful candidate required to 
undergo a personal analysis as part of his training. Applicants 
should have some experience of both psychiatry and peediatrics, 
with good experience of one or other. Preference given to those 
holding the D.P.M. or a higher qualification. 

fA aoe poe ae age, es on and experience, with 
names and addresses ersons to whom wenenonee may be 
made, should be sent ee 26th March, 1949, E. Cooper, 

Secretary, at Central Middlesex Hospital, Acton- tan: N.W.10. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
Applications invited for post of REGISTRAR to the Rasio- 
therapy Department (known as the Harker Smith Registrar) 
for 1 year from Ist May, 1949. Salary £650 p.a., subject to an 
adjustments made under the Ministry = Health scales whic 
are awaited. The Department of f Radiotherapy works in close, 
conjunction with the Cancer Department and the combined 
junior staff includes a Ist Assistant, 2nd Assistant, and 2 
Registrars. Appointment renewable up to a maximum of 
3 years. Duties include assistance in the treatment and regis- 
tration of cases and representation of the department at radium 
treatment in the operating theatres of the general hospital. 
Suitably qualified R practitioners holding B2 appointment and 
ex-Service candidates may apply. 

Applications, with the names of 3 referees, should be submitted 
té the Secretary by 26th March, 1949. vols 
UNIVERSITY COLLEGE HOSPITAL. ospital for Tropical 
DISEASES. Required, RESIDENT MEDION AL OFFICER for 
6 months from Ist April, 1949. Salary £550 p.a.. subject to 
any adjustment made under the Ministry of Health scales 
which are awaited. Applications may be submitted by ex-Service 
candidates or those now holding A or B2 appointment. 

a. with the names of 2 referees, should be submitted 

Secretary, Hospital for Tropical Diseases, Devonshire- 
street, London, W.1, by 20th March, 1949. 











~ Provincial 


ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) Resident 
SURGICAL OFFICER (B1) required. Post recognised for the 
F.R.C.S. examination. Salary £350 p.a., plus full residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent to—- 

DEWHURST, Secretary. 
Blackburn and District Hospital Management Committee, 
Royal Infirmary, Blackburn. Leh 

APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley Bridge, 
near WIGAN. (351 Beds—299 non-pulmonary tuberculosis, 
adults and children; 52 for pulmonary —- WRIGHT- 
INGTON HOSPITAL MANAGEMENT COMMITTEE (Orthopedic and 
Pulmon: Tuberculosis). Required, HOUSE SURGEON (B2), 

Male or Female. The medical staff consists of : Medical Super- 
intendent; 3 Assistants; Consultant Orthopedic Surgeon ; 
other Visiting Surgeons and Visiting Physician. Unit for major 
thoracic surgery. Good facilities for reading for M.D. Salary 
2400 p.a., plus bonus, with board, single quarters, and laundry 
valued at £146. R practitioners holding A post may apply, 
when appointment limited to 6 months; otherwise | year. 

Applications to Dr. J. Dopson, Medical Su ntendent, 
pn nee soy Hospital, Appley = near igan, giving 
qu cations and names of 2 referees 





ASHFORD HOSPITAL, Ashford, Middl Stai 

HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(B2), Male, resident, required at above Hospital for the wards 
taking cases of pulmonary tuberculosis (56 beds) under the 
supervision of the Visiting Tuberculosis Officer and part-time 
Registrar ; also for the Isolation Ward and to assist in the Skin 
Unit. 6 months’ appointment vacant on ist April, 1949. Salary 
£250 p.a., plus board, lodging, and laundry, and cost-of-living 
bonus (proportion in cash now £30 p.a.). R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 

post, considered. 

Application , stating age, qualifications, and experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital as soon as possible. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL, Ashton-under- 
LYNE, LANCASHIRE. (700 Beds—acute and chronic cases, offering 
a rich variety of clinical experience.) Required, SENIOR 
RESIDENT MEDICAL OFFICER. Appointee required to 
assist in both the Medical and Surgical Departments of the 
Hospital. Post tenable for 1 year. Salary £550 p.a., with full 
residential emoluments valued at £190 p.a. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications to be made on forms which may be obtained 
from the Secretary, Ashton, Hyde, and Glossop Hospital Manage- 
ment Committee, Astley-road, Stalybridge, Cheshire, to whom 
they should be returned on completion. 

R. W. McViry, Secretary. 

AYLESBURY. TINDAL GENERAL HOSPITAL. (230 Beds.) 
AYLESBURY AND DISTRICT [HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIANS (1 B2. 1 A. post). Only Male 
—- considered. 6 months’ appointments from on or 
about 2ist April. B2 post: er £275 p.a. R practitioners 
ineligible for H.M. Forces or now holding A post may apply. 
A post: Salary £225 p.a. R_ practitioners, ineligible for H.M. 
Forces or under 25! years not having held an A post, considered. 
Both posts afford good experience in general medicine, but one 
post also offers special experience in chest discascs. Full 
residential emoluments. 

Applications, with copies of 2 testimonials or names of 2 
referees, and stating date free to commence dyty) to the Medical 
Superintendent by 24th March, 1949. ’ 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYVLESRURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male, as from 15th April, 
1949. Duties compriso obstetrics and gypeecology, with some 
medicine. Salary £275 p.a., with full residential emoluments. 
R practitioners holding A post, may apply. 

Applications should be sent to the Secretary-Superintendent 
at the Hospital. 

AYLESBURY. THE PATHOLOGY LABORATORY, Stoke 
MANDEVILLE, AYLESBURY. AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from Male 
registered medical practitioners for appointment of TRAINEE 
PA ATHOLOGIST. The Laboratory is responsible for pathological 
services for the hospitals administered by the Committee. 
Candidates should have held one or more house appointments. 
No experience in pathology is necessary, but candidates should 
be contemplating taking up this specialty. Salary £690 p.a., 
which may be subject to adjustment in the light of negotiations 
which are at present taking place with the Ministry of th. 
Appointment for 1 year, but may be renewable. Appointment 
subject to National Health Service (Superinnuation) Reguia- 
tions, 1947, and to a satisfactory medical examination. R prac- 
ow holding Bl appointment may only apply if ineligible 
Forces. Further epneneng may be obtained from the 
Pathologist at the Laborato 

Applications, stating age, * nationality, qualifications, and 
experience, with the names of 3 referees, should be received 
by undersigned by 25th March, 1949. 

9, Bicester-road, Aylesbury. K. H. Rossins, Secretary. 
BASINGSTOKE. PARK PREWETT HOSPITAL. South-West 
METROPOLITAN REGION. Required, HOUSE PHYSICIAN 
(B2), Male or Female, at above Mental Hospital. There will be 
facilities for learning all modern methods of treatment in 
psychiatry. Salary £350 p.a., plus usual emoluments. Appoint- 
ment in the first instance for 6 months, but may be-extended to 
12 months. 

Applications, miving full particulars, with copies of 3 recent 
testimonials, to be sent as soon as possible to the Physician- 
Superintendent, Park Prewett Hospital, Basingstoke. Hants. 
BASINGSTOKE. PARK PREWETT HOSPITAL. Rooksdown 
HOUSE PLasTIC ane ee vat yr HANTS. (140 Beds.) 
PARK PREWETT AL MANAGEMENT COMMITTEE. 
Requnired, HOUSE "SURGEON (B2), Male or Female. Salary 
£350 p.a., plus full residential emoluments. Appoiftment tor 
6 months, with possible extension. Interesting work, includes 
plastic surgery of all varie a war injuries, congenital abnor- 
malities, burns at all stage: 

Apply’ Medical Buperieboadent, Rooksdown House, Park 
Prewett, Basingstoke. 




















BATH. ST. MARTIN’S HOSPITAL. Required, Junior House 
PHYSICIAN (B2). Salary £250 p.a., with full residential 
emoluments. 

Applications to be sent to the Secretary, Bath Hospital 
Management esa , She Manor Hospital, Combe Park, 
Bath. b by 21st March, 19 
ote aR a ST. CHAbS HOSPITAL, Hagley-road, ~ Birm- 
INGHA 16. Required, JUNIOR RESIDENT MEDICAL 
OFFICER, post now vacant. Duties on Medical and Surgical 
Wards. St. Shad’s Hospital is an acute general hospital of 
150 Beds. Salary £250 p.a., plus f ll residential emoluments. 
Appointment subject to National Health Service (Saperannua- 
tion) Regulations, 1947, and passing of a satisfactory medical 
examination. 

Applications should be sent immediately to the Secretary, 
The Birmingham (Dudley Road) Group of Hospitals, Dudley 
Road Hospital. Birmingham, 18. 
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BIRMINGHAM AND MIDLAND EYE HOSPITAL. (157 Beds.) 
Required, HOUSE SURGEON. Appointment for a period of 
not less than 12 months to enable the successful candidate to 
prepare for the D.O.M.S. Salary £250 p.a., with full residential 
emoluments valued at £150 p.a. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947. 

Application :, with copies of 2 recent testimonials, should be 
forwarded as soon as possible to the Secretary, The Birmingham 
omg Road) Group of Hospitals Management Committee, 

roup 24, Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM. MARSTON GREEN MATcANITY HOSPITAL. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPTITAIS. Applications 
invited from registered medical practitioners with considerable 
experience in obstetrics for appointment of RESIDENT 
SURGICAL OFFICER (Bl). Appointment for 6 months, 
commencing Ist April, 1949. Salary £500 p.a., plus full resi- 
dential emoluments valued £150. R practitioners eligible for 
H.M. Forces holding Bl post, not considered. 40 beds are 
now in use but the number will be increased to 140 during the 
year. The M.R.C.O.G. is not essential, but preference given to 
candidates holding this diploma or about to take 

Applications should be forwarded to the Obstetric ian, Marston 
Green Maternity a Marston Green, Birmingham, on or 
before 16th March, 
BIRMINGHAM verre HOSPITALS invite applications for 
—, resident appointments for the period ending 31st July, 

HOUSE SURGEON to the Urological Department. 

HOUSE SURGEON to the Ophthalmic Department. 

HOUSE SURGEON to the Radiotherapy Department. 

3 HOU SE SURGEONS to the E.N.T. Department. 
Salary in each case £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
with “a of 3 recent testimonials, should be sent at. once to— 

HURFORD, Secretary, United Birmingham Hospitals. 
The Queen Elizabeth Hospital, 
Birmingham, 15. 


Edgbaston, 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Applications invited from registered medical 
practitioners (Male or Female) for part-time work with this 
Service. Successful applicant may be required to attend 1-3 
blood donor sessions per week, either in or outside Birmingham. 
apenas £1 10s.-£4 10s., according to the length of the 
session 
Applications, statjng age, qualifications, details of sapeciones. 
with particulars of 2 referees, should be forwarded 
Secretary, Birmingham Regional Hospital Board, 10, Amanatun- 
road, Edgbaston, Birmingham, 15, to be received by 25th Mare h, 
1949. Canvassing, ;, directly | or indirectly, will disqualify. 
BECKENHAM HOSPITAL, Croydon-road Beckenham. Bro 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
MEDICAL OFFICERS (A) reqnired, poste tenable for 6 months. 
lary £150, plus full residential emoluments. 

Applications should be made to the Administrative Officer at 
above Hospital by 19th March 1949. 

BEDFORD COUNTY HOSPITAL. Applications invited from 

red medical practitioners for appointment of RESIDENT 
ANASTHETIST (B1) from a who have experience in 
aneesthetice and are intending to read for the L.A. Salary £400 
p.a., with full residential emoluments. Appointment for 6 
months in the first instance. R practitioners eligible for H.M. 
Forces holding Bl appointment, not considered. 

Applications, stating age, nationality, qualifications, 
experience, with the names and addresses of 3 
reference may be made, if*desired, should addressed to 
EK STONERANKS, Secretary, Bedford Group Hospital 
Management Committee, St. Peter’ 8 Hospital, Bedford. 
BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(B2), post now vacant for duties mainly in the Hospital’s 
Casualty Ee Appointment limited to 6 months. Salary 
£300 p.a., with 1 residential emoluments. R practitioners 
holding A ay may apply. 

Applications should be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford. 

BISHOP AUCKLAND. 1 bin fh bays pageonedl HOSPITAL. (30! Beds.) 
SOUTH-WEST DURUAM TAL AGEMENT COMMITTEE. 
ASSISTANT RESIDENT | MEDICAL. OFFICERS (Female), 

required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: B2 post £380 p.a., plus residential 
emol iments; A post £280 p.a., plus residential emoluments. 
Residential emoluments valued for superannuation purposes 
at £150 p.a. Hospital catering increasingly for acute medical 
and surgical work. An Outpatient Department shortly to be 
established. 

Applications should be sent immediately to the Medical 

Superintendent, The General Hospital, Bishop Auckland, co. 
Durham. 
BLACKBURN ROYAL INFIRMARY. 
Required, HOUSE PHYSICIAN (A): Salary £300 p.a., plus 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment limited te 6 months. 

Applicati ns, stating age, nationality, qualifications 
dates, with copies of 2 testimonials, to be sent to— 

T. DEwuHuRST, Secretary. 

Blackburn and District Hospital Management Committee. 

_Royal Infirmary, Blackburn. ‘ i 
BLACKBURN ROYAL INFIRMARY. (244 Beds—7 Residents.) 
Required, RESIDENT ANASSTHETIST (B2). Salary £350 
p.a., plus full residential emoluments. R practitioners holding 
A post may apply. 

Applications, stating age, nationality, and qualifications, with 
dates, with copies of 2 testimonials, to be sent to— 

T. DE WHURST, Secretary, 
Blackburn and District Hospital Management Committee. 
Royal Infirmary, Blackburn. 
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BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Applications invited for following posts 
Accrington. Victoria Hospital (112 Beds—3 Residents) 


gt 
HOUSE SURGEON (A). 
(244 Beds—7 Residents) 


Blackburn. Royal Infirmary 

HOUSE SURGEON (A). 
Salary for each post £300 p.a.. plus full residential emolnments. 
R practitioners. ineligible for H. M. Foress or under 254 years 
not having held an A post, considered. To practitioners liable 
for servic> with H.M. Forces appointments limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of 2 testimonials, to be sent to— 

T. DewuHourst, Secretary. 
Blackburn and District Hospital Management Committee, 
Roval Infirmary. Bloekburn. 

BLACKBURN. QUEEN’S PARK HOSPITAL. (710 Beds.) 
Required, HOUSE PHYSICIAN (A). Salary £300 p.a., plus 
full residential emoluments. The duties provide excellent 
experience in the acute and chronic medical wards 

Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be sent to— 

T. DeEwnuRsT, Secretary. 
Blackburn and District Hospital Management Committee, 
Royal Infirmary. Blackburn. 

BLACKPOOL. VICTORIA HOSPITAL. Blackpool and Fylde 
HOSPITAL MANAGEMENT COMMITTEES. Required, HOUSE SUR- 
GEON to the Eye, EK.N.T. Department. Appointment for 
6 months and the present salary is £200 p.a., with full residential 
emoluments. Post recognised for the D.O.M.8. and D.L.O. 
Examinations. 

Applications, stating qualifications, with dates, and nationality, 
with 3 recent testimonials, should be sent to WALTER R, SMITH, 
Secretary to the Committee Victoria Hospital, Blackpool. 
BLYTHE BRIDGE. STALLINGTON HALL, Blythe Bridge, Stoke- 
ON-TRENT. NORTH STAFFORDSHIRE (MENTAL 8B) HOSPITAL 
MANAGEMENT COMMITTEE. Group 3. Required, ASSISTANT 
MEDICAL OFFICER (B1), Male or Female, whole time at 
above Colony, catering for all classes of mental defectives. 
Salary £550 p.a., rising by £25 p.a. to £650 with in addition, 
emoluments value d for superannuation purposes at £150, or 
cash in lien. Full emoluments consisting of board, residence, 
or unfurnished house, with light, fuel, laundry, and garden 
produce, are, however, not yet available. Practitioners eligible 
for military service cannot be considered. 

Applications, giving particulars of age, nationality, civil 
state, qualifications, and experience, with the names of 3 referees, 
to be sent to the Medical Superintendent by 26th March, 1949. 


BRADFORD ROYAL INFIRMARY. (498 Beds.) House Surgeon 





(ryneecological) required for 6 months from ist April. Salary 
£200 p.a., plus full residential emoluments. 
Applicat ons, stating age, nationality, yualifications, &c., with 


copies of testimonials should be forwarded immediately’ to— 
. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. House Physician (A) 
or (B2). required for general medicine and dermatology from 
Ist April, 1949, for a period of 6 months. Salary £200 p.a., 
plus full residential emoluments. 

Applications, stating age, nationality, qualifications, &c., 
with copies of testimonials, should be forwarded to undersigned 
at the Royal Infirmary. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. _ 
BRADFORD. ST. LUKE'S HOSPITAL. Casualty Officer (A), 
post vacant 22nd March, 1949. Appointment for 6 months. 
Satary £200 plus fn) residential emoluments. 

Applications, stating age, nationality, qualifications, 
with copies of testimonials, should be forwarded to eek 
at the Royal Infirmary. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management, Committee. 
BRENTWOOD MENTAL HOSPITAL MANAGEMENT COM- 

MITTER, BRENTWOOD, FSSEX. Locum Tenens MEDICAL 
OFFICER (Male) required, April to September inclusive. 
Experience of mental hospitals desirable but not essential. 
Salary £12 12s. per week, with full residential emoluments. 

Apply as soon as possible, with names of 2 referees, to 
Physician-Superintendent. 


BRIGHTON. THE ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (130 Beds.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), to commence duties on the Ist April. 6 months’ 
appointment. Salary £200 p.a., with full residential emoluments. 
The Hospital is recognised for the D.C.H. and M.D. Examination, 
Branch 1. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to be sent to the 
Secretary to the House Committee. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (3041 Beds.) ) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANASSTHETIST (B2), post vacant now. 
Salary £250 p.a., with full residential e moluments. Post 
limited to 6 months in the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should 
be received by the Secretary, Group B House Committee, as 
soon as po sible. 


BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£300 p.a., with residential emoluments. R_ practitioners, 


ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment will be for 6 months; otherwise 
renewable. 

Applications should be forwarded immediately to H. WILKIN- 
SON, Secretary, Bury and Rossendale Hospital Management 
Committee, Bury General Hospital, Walmersley-road, Bury. 
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BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (B2), Male or Female, gynecology and chstetrics, 
post vacant shortly. The obstetric work at this Hospital is 
fairly extensive, there being upwards of 1000 maternity cases 

.@., abnormal as well as normal cases are accommodated. 

ry £300 p.a., with residential emoluments. Appointment 
will, in the first instance, be for 6 months but will be subject 
to renewal by mutual agreement. 

Applications, giving full particulars should he forwarded 

immediately to Il. WILKinson, Secretary, Bury and Rossendale 
Hospital Management Committee, Bury. General Hospital, 
Walmersiey-road, Bury, Lancs. 
BURY GENERAL HOSPITAL, Bury, Lancs. (175 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, post now 
vacant. Salary £300 p.a., residential emoluments. R _ practi- 
tioners, ineligible for H.M. "Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months; otherwise 
renewable. 

Applications immediately to H. WILKINSON, Secretary 

Bury and Rossendale Hospital Management Comsaiites. 
BURY GENERAL HOSPITAL, Lancs. (175 Beds—with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(B2), Male or Female, required. Salary £450 p.a., with full 
residential emoluments. R_ practitioners holding A post may 
apply, when appointment will be limited to 6 months; otherwise 
for 1 year and subject to renewal at the end of that pouee. 
Post also includes a Special on wang wend of Eye and E.N 

Applications, giving full particulars, to 

wit ILKINSON, Secretary. 

Bury and Rossendale Hospital Management Committee. 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) for Casualty and Orthopedic 
Department. Salary £200 p.a. 4 ty ge normally for 
6 months. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, with testimonials, to the Secretary, West 

Suffolk Hospital Management Committee, 36, Mill-road, Bury 
St. Edmund s. 
BURY ST. EOMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) for E.N.T. and General 
Surgery Department. Salary £200 p.a. Appointment normally 
for 6 months. R practitioners, py for H.M. Forces or 
under 25+ years not having held an A post, considered. 

Applications, with testimonials, to the Secretary, West 
Suffolk Hospital Management Committee, 36, Mill-road, Bury 
St Edmund’s. 

NLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE PHYSICIAN (A), post now vacant. Salary £200 p.a., 
with full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 2 testimonials, should be sent 
forthwith to J. E: WHeatcrort, Secretary, Bu rnley and District 
Hospital Management Committee, Victoria Hospital, Burnley. 
BRISTOL EYE HOSPITAL. United Bristol Hospitals. Required, 
RESIDENT JUNIOR OPHTHALMIC HOUSE SU RGKON 
(B2), Male or Female, post. vacant Ist May, 1949, for 6 months 
3 the first instance. At the end of this period the candidate 

ointed would have the ee, of promotion to the post 

= House Surgeon. Salary £200 p.a., with full residential 
prin wo, Mi R practitioners holding A post may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with 3 recent testimonials, should be 
sent by 16th March to— 

STEPHEN C. MERIVALR, Secretary, 
Board of Governors, United Bristol Hospitals. 

Royal Infirmary Kranch, Bristol, 2. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE 

Liandudno and District Hospita 

Required, 2 RESIDENT NOUSE SURGEONS (A). posts 
now vacant. Appointments for 6 months. Salary £220 p.a., 
wan ee residential emoluments. “ 

r. Caernarvon and Anglesey Infirmary 

Bt] HOUSE SURGEON (A), principally for ortho- 
peedics and some general surgery. Appointment for 6 months. 
Salary €220 p.a., plus residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not iene held an A post, considered. 

Applications shoul. be forwarded as soon as possible to 
H. Hewrtt-CookF, A.f.A., Secretary, Caernarvon and Anglesey 
Hospital Management Committee. Temporary address: 
Linnea and District Hospital, Llandudno. 


CAMBORNE. TEHIDY SANATORIUM. Applications invited for 
appointment of DEPUTY MEDICAL SUPERINTENDENT 
(B1) from registered medical practitioners, who must have held 
a residential sanatorium post, and have had previous experience 
in the medical and surgical treatment of medical and surgical 
tuberculosis. Salary £567-£667, according to experience, full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointment, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, quoting reference no. 17, with copies of 2 

recent testimonials, should be sent to Davin H. VPrestron, 
Secretary, West Cornwall Hospital Management Committee, 
4, St. Clement Vean, Truro. 
CARSHALTON. ST. HELIER HOSPITAL, Carshalton, Surrey. 
Required, HOUSE PHYSICIAN (B2). Salary £250-£450 p.a. 
(according to length of qualification), with full residential 
emoluments. LRKesident appointment for 6 months, renewable 
for a further 6 months. 

——— with copies of 3 recent testimonials, to reach 
the Medical Superintendent of the Hospital by i9th March, 
1949. 








CARSHALTON. ST. HELIER HOSPITAL, Carshalton, Surrey. 
8ST. HELIER GROUP OF HOSPITALS. Required, REGISTRAR 
to the Chest Wards at above Hospital, which include beds for 
the treatment of pulmonary tuberculosis and for the investiga- 
tion and treatment, including major surgical treatment. of 
non-tuberculosis chest conditions. Commencing salary on 
scale £550-£50-£650-£75-£725, plus emoluments valued at 
£150 p.a. or cash in lieu. 

Applications, enclosing copies of 3 recent testimonials, 
should reach the Chief Administrative Ofticer/HMO, St. Helier 
Hospital, Carshalton, Surrey, by 19th March. 1949. 
CAMBRIDGE. PAPWORTH VILLAGE SETTLEMENT. Applica- 
tions invited for following posts :— 

(a) JUNIOR ASSISTANT MEDICAL OFFICER (B1) (2 
required, 1 to act as House Surgeon to the Thoracic Surgical 
Unit). Salary £359 p.a., with full residential emoluments. 
Appointments for 3 months in the first place, with possibility 
of extension to 1 year. Suitably qualified R practitioners holding 
B2 a geen — those holding B1 and ineligible for H. M 
Forces, may 

(b) Locum. TENENS for Senior Assistant Medical Officer 
(Registrar status), tuberculosis experience essential. Appoint- 
= 6 months. Salary £600 p.a., with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Papworth Hospital Management Com- 
mittee, Papworth Hall, Cambridge. 

CARLISLE. CUMBERLAND INFIRMARY. Applications invited 
from suitably qualified applicants with previous experience for 
appointment of ORTHOPADIC REGISTRAR. Salary on 
scale £550-£50-£700 p.a., with the addition of £30 bonus if 
resident, and £60 bonus and £150 if non-resident. Commencing 
salary according to experience and qualifications. Appointment, 
in the first instance, for 1 year, and may be extended thereafter 

Applications, with copies of 3 recent testimonials, should be 
sent by 19th March, 1949, to A. PICKERING, Secretary, East 
Cumberland Hospital Management Committee, Cumberland 
Infirmary, Carlisle. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FoRD. HOUSE PHYSICIAN (A) required to commence ist April. 
Salary €200 p.a., plus emoluments. 

Apply to Secret: ary, Hospital Managerment “Committee, 

Chetmstord Group, London-road, Chelmsford. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
CHELTENHAM HOSPITAL GROUP. Reyuired, HOUSE SURGEON 
(B2) to the Eye, F.N.T. Dept., post vacant April next. Salary 
2300 p.a., full residential emoluments. Appointment for 6 
months in the first instance. 

Applications, with full details, and accompanied by 2 recent 

testimonials, should be sent to the Secretary, General Hospital, 
Cheltenham, immediately. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (403 Beds.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2) for 
Gynecology and Special Departments (K.N.T., &c.). Salary 
from £250 p.a., plus bonus and full residential emoluments. 
Salary based on experience and date of qualification and a salary 
up to £450 p.@. may be paid to suitably qualified and experienced 
ex-Service candidate. R practitioners within 3 months of 
qualification or holding A post may apply, when appointment 
will be limited to 6 months. 

Inquiries should be made to Medical Superintendent of the 
Hospital. to whom applications should be sent immediately. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL, CHESTERFIELD. (341) Beda.) Required, RESIDENT 
AN XSTHETIST (B1). The Hospital is approved for the purposes 
of the D.A. examination and the post offers wide experience. 
Applicants need not possess the D.A. but should peer nee | 
to specialise in anesthesia. Salary £350 p.a., plus full residenti 
emoluments. 

Applications, stating age, nationality, qualifications. and 
experience, with the names of 3 referees, to be sent immediately 
to M. H. Boone, Secret , Chesterfield Hospital Management 
Committee, e, Royal | Hospital . Chesterfield. a Ra oe 
CHESTER CITY HOSPITAL. (250 Beds.) Required, House 
SURGEON (A), Male or Female, in the Maternity and Gynreco- 
logical Department. Salary £225 p.a., plus full residential 
emoluments. Appointment for 6 months in the first instance ; 
duties to commence Ist April, 1949. The department consists 
of 60 obstetric beds and 12 gynecological beds. Appointment 
recognised for the D.Obst.R.C.0.G. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should be sent by 
26th March, 1949, to— 

P. R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 
__4, Kings Buildings, Chester. 


CHESTER ROYAL INFIRMARY. Required, “House ‘Surgeon (A), 
Male or Female, in the Gynecological and E.N.T. Department. 
Appointment for & months, duties to commence immediately. 
Salary £225 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates with 3 recent testimonials, should be sent by 28th March, 
1949, to— - RJ. ARNOLD, Secretary, XIII Chester and 

Distro Hospital Management Committee. 

4, Kings Buildings, Chester, 

CHESTER ROYAL INFIRMARY. (227 Beds. ) Required, Ophthalmic 
REGISTRAR (nun-resident).. Appointment initially for 1 
year at a salary of £650 p.a. Applicants must have had consider- 
able experience in ophthalmology. 

Applications, stating age, qualifieations, and experience, with 
copies of 3 recent testimonials, should be sent by 28th March, 
1949, to— P. J. ARNOLD, Secretary, X IIT Chester and 

District Hospital Management Committee. 

4, Kings Buildings, Chester. 
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CHESTER ROYAL INFIRMARY. (227 Beds.) Required, Casualty 
OFFICER, Male or Female. Appointment for 6 months; 
duties to commence Ist April, 1949. Salary £300 p.a., plus full 
residential emoluments. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947, and to 
medical examination. 

Applications, stating age, experience, nationality, 
tions with dates, with 3 recent testimonials, 
by 19th March, 1949, to— 

P. R. J. ARNOLD, Secretary, XIII Chester and 

District Hospital Management Committee. 
4, Kings Buildings, Chester. 
CHESTER ROYAL INFIRMARY. (227 Beds.) Required, House 
SURGEON (A), Male or Female, to the Orthopedic Dept. 
Appointment for 6 months ; duties to commence Ist April, 1949. 
Sa £225 p.a., plus full residential emoluments. Appoint- 
— subject to National Health Service (Superannuation) 

egulations, 1947, and to medical examination. R practitioners, 
a igible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications, stating age, experience, nationality. qualifica- 
Gees with dates, with 3 recent testimonials, should be sent by 

9th March, 1949, to— 

P. R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 

4, Kings Buildings, Chester. 

CHESTER ROYAL INFIRMARY. (227 Beds.) Required, House 
SURGEON (A), Male or Female. Salary £225 p.a., plus full 
residential emoluments. Appointment for 6 months in the first 
instance, duties to commence 11th April, 1949. Appointment 
subject to National Health Service (Superannuation) Regulations, 
1947, and to medical examination. R practitioners, ineligible for 

forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, experience, nationality, qualifica- 
tions with dates, with copies of 3 recent testimonials should be 
sent by 28th March, 1949, to— 

P. R. J. ARNOLD, Secretary, XIIT Chester and 
District Hospital Manageme nt Committee. 
4, Kings Buildings, Chester. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTER. 
CASUALTY OFFICER (A), vacant for 6 months. Salary 
£250, with full residentiai emoluments. 

Apply, with full particulars and 3 testimonials, to the Secretary 
at the Hospital. 
CHORLEY AND OISTRICT HOSPITAL. Required, House 
SURGEON (A), Female, post vacant 15th March, 1949. Duties 


under Consultant Surgeons. Salary £200 p.a., with full resi- 
dential emoluments. 


Applications should be sent 
Qattey Hospital 
n. 


p= aS ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SU RGEON 
(A) to the E.N.T. Department, approved under I).L.O. arra 
ments. Duties commence Ist April. Appointment for 6 months. 
Salary £250 p.a., and residential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
to the Assistant Secretary. 
perth ggg nono 
TORIUM, 


MEDICAL OFFICER (Bi). 


qualifica- 
should be sent 


to the Secretary, Preston and 
Management Committee, Royal Infirmary, 


oe ‘HILL HOSPITAL AND SANA- 
YORKS. Required, RESIDENT 
Appointment is open to registered 
medical practitioners of either sex, who must be single and 
have hi experience in general hospital work. Possession of 
the D.P.H., or similar qualification, and previous experience 
in a fever hospital or sanatorium will be regarded as ditional 
qualifications. Appointment for 1 year and the consolidated 
salary is £502 10s. p.a., with board, laundry, and residence. 
Appointment may be extended for more than 1 year, in which 
case the salary, subject to satisfactory service, will be increased 
by annual increments of £25 to a maximum of £602 10s. p.a. 
Applicants serving in H.M. Forces are invited to apply. Appli- 


cations from practitioners holding B1 post cannot be considered 
unless ineligible for H.M. Forces. 


Application forms ma: 
returned duly complete: 
Management Comuittee, 
10 p.M., 4th April, 1949. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospita! 

RESIDENT SURGICAL OFFICER (B1), vacant about Ist 
April. Candidates must hold the diploma of F.R.C.S. and should 
have had previous surgical experience and have held hospital 
house appointments. Salary £600 p.a., with full residential 
emoluments. Appointment for 12 months in the first instance. 

HOUSE SURGEON (B2) for general duties. Appointment 
for 6 months. Salary £350 p.a., resident. 

REGISTRAR to Radiothera y Department. Salary £700—- 
£800 p.a., non-resident. Appointment for 12 months in the 
first instance. Candidates should preferably hold D.M.R. or 


D.M.R.T. 

RESIDENT FRACTURE AND ORTHOPADIC 
TRAR (Bl), Male. Salary £600 p.a., with 
emoluments. 

Nuneaton Genera! Hospita' 

HOUSE SURGEON AND CASUALTY OFFICER (A), Male 
or Female, vacant early March. Appointment for 6 months. 
Salary £300 or £350, resident, according to experience since 
qualification. 

Applications, stating full nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 


be obtained from, and should be 
to, the Secretary, No. 5 Hospital 
Hull B Group, Guildhall, Hull, by 


RBNGIS- 
full residential 


details as to age, 


Coventry and Warwickshire Hospital, Coventry. 
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CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of PATHOLOGICAL 
LABORATORY TECHNICIAN on the Staff of the Group 
Laboratories. Salary £360-€£15-£435 p.a. Applicants should 
have a general experience in clinical laboratory work and 
preference given to those with special experience in either 
heematological or histological technique. 

Applications, stating age, gern pense 
be sent by 22nd March, 1949, 

No. cg ‘A. . Pans, Secretary, 
Croydon Group Hospital Management Committee. 

General Hosyital London-road, Croydon. 
CREWE MEMORIAL HOSPITAL. South Cheshire Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON. (A) 
to Special Departments (E.N.T., Ophthalmic, Gynecological), 
and including duties of House Physician. Salary £275 p.a. In 
the first instance contract for 6 months. } 

Applications, stating age, qualifications, with 2 recent testi- 
monials, should be sent to undersigned at Crewe Memorial 
LHiospital, Victoria-avenue, Crewe. 


and experience, to 


H. K. GwitiiaM, Secretary. 
CREWE MEMORIAL HOSPITAL. South Cheshire Hospita 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
(B1) required. Applicants should possess a higher surgical 
qualification or be studying for one. Opportunities for surgical 
work are good as the hospital is a very busy surgical one. (A new 
Outpatients Departme and 2 new wards are in process of 
completion.) Salary £500 p.a., with full residential emoluments. 
Applicants should be free to commence duty Ist May, 1949. 

Applications, stating age, experience, with copics of 3 recent 
testimonials, to be sent to undersigned at Crewe Memorial 
Hospital, Victoria-avenue, Crewe, by 2nd April, 1949. 

H. K. GwrLuiaM, Secretary. 
DAVYHULME. PARK HOSPITAL, Davyhulme, near Manch 
—— Hospital—500 Beds.) MANCHESTER WEST HOSPITAL 

ANAGEMENT COMMITTEE, GROUP 14. Required, ORTHO- 
PARDIC HOUSE SURGEON (A) or (B2), Male or Female. 
Salary £250 p.a., for B2 post, and £200 p.a. for A appointment, 
with a cost-of- living bonus and full residential emoluments. 
To R practitioner appointment for 6 months and renewable for 
a further period of 6 months. Appointment subject to medical 
examination and is superannuable. Hospital recognised by 
the Royal College of Surgeons for training for the F.R.C.S. 
diploma. 

Forms of application may be obtained from the Secretary, 
Park Hospital, Davyhulme, to whom all applications must. be 
submitted. . end trae Paes 
DEAL. VICTORIA HOSPITAL. Required, Resident House 
SURGEON (B2). Salary £350 a year, with full residential 
emoluments. R practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
professional ability, should be addressed to the Secretary of the 
Hospital. . 

DERBY. DERBYSHIRE ROYAL ~~ apagg ool 
HOSPITAL MANAGEMENT COMMITTEE 

PAEDIC SERVICE. Required, HOU SE SURGEON (B2), vacant 
immediately. Salary £200 p.a., with residential emoluments. 
Appointment for 6 months in the first instance. R practitioners 
holdi A post may apply. 

Applications, prime Me fait details, to be sent as soon as possible 
to J. W. OWEN, Superintendent and Secretary, Derbyshire 
Royal Infirmary, Derby. _ oe 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE Required, HOUSE 
SURGEON (A) for general surgery, post vacant immediately. 
6 months’ appointment. Salary £200 p.a., with residential 
emoluments. R practitioners, ineligible tor H.M. Forces or 
under 254 years not having held an A post, considered. 

Application ., stating full details, to be sent as soon as possible 

J. W. OWEN, Superintendent and Secretary, Derbyshire 
Royal Infirmary, Derby. 


DEWSBURY. Applications invited for following appointments 
vacant at hospitals within the group :— 

Dewsbury and District General infirmary (116 Beds), recog- 

eg rf at Examining Board for the Final Fellowship 


Surger 

HOUSE SURGEON ap CASUALTY OFFICER (B2). 

HOU -E PHYS CLAN ( 

HOUSE SURGEON Na : 

Appo.n mo oncs vacan, besinning of April. 
Dewsbury. Staincliffe General Hospital (314 Beda), reco; 

nised by the Examining Board for the Final Fellowsh p 
Examination, Diploma in Anssthetics, and Diploma in 


Child Heal 
HOUSE SUR- 





Ly Area No. | 
AND ORTHO- 


th 
OBSTETRIC AND GYNASCOLOGICAL 
GEON (B2). 

HOUSE SURGEON (A). 

HOUSE PHYSICIAN (A), including dermatology. 

HOUSE PHYSICIAN (A), including peediatrics. 
All appointments for 6 mopths. Salary: B2 appointments 
£250 p.a., A appointments £200 p.a., with full residential 
emoluments. 

Applications, stating full details of age, qualifications, and 
experience, with copies of 2 testimonials or names of 2 referees, 
to the Secretary, Hospital Management Committee No. 11. 

Dewsbury and District General Infirmary, 

Moorlands-road, Dewsbury. 


DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN HOSPITAL. 
(137 Beds.) SECOND HOUSE SURGEON (A). Salary 
£250 p.a., full residential emoluments. To R practitioner 
appointment for 6 months; otherwise 12 months. 

Applications, with copies of 2 recent testimonials, to be sent 
to C. H. SPENCE, Secretary-Superintendent, ve de 26th March, 
1949. 
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DUDLEY. THE GUEST HOSPITAL. (156 Beds.) Required, House 
po aay ge (B2), post vacant Ist April, 1949. Salary £300 p.a., 
pies full residential emoluments. Appointment for 6 months 
n the first instance. R practitioners holding A post may apply. 

Applications, stet‘»¢ age, nationality, qualifications with dates, 

experience, and detaiis of aes appointments, with copies 
of 3 recent testimonials, to H. RayMonp Horst, Secretary, 
Dudley, Stourbridge and —S Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
DUNDEE. WESTGREEN M sisbevad: HOSPITAL. Board of 
MANAGEMENT FOR THE DUNDEE MENTAL HO@PrIrats. RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (A). Salary 
£450 p.a., with full residential emoluments. The Hospital is 
the teaching hospital for mental diseases for the University of 
St. Andrews. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
say yon Me liable for service with H.M. Forces appointment 
or 6 months R_ practitioners who have been qualified for 
more than 3 months must have obtained the sanction of the 
Scottish Central Medical War Committee to their application. 

Applications, stating age, nationality, qualifications with 

. with copies of 3 recent hafman should be sent to 
the Medical Superintendent, Mental Hospital, Westgreen, Dundee. 
DURHAM. nea my HOSPITAL. (390 Beds.) Durham 
HOSPITAL MANAGE: COMMITTEE. Required, ORTHOP DIC 
HOUSE SURGEON ¢ (A) or (B2). Appointment normally for 
6 months. Salary in accordance with the following scale : £280, 
according to experience and qualifications in first 12 months 
after to pay ; £380, in second 12 months after qualifica- 
tion; £430 in third 12 ‘months after qualification; £480, in 
fourth 12 months after qualification; plus residential emolu- 
ments in cach case or £180 in lieu. 

Applications, with names and addresses of referees and/or 
copies of recent testimonials, should be sent to the Medical 
Superintendent, Dryburn Hospital, Durham, as soon as possible. 
EDGWARE GENERAL HOSPITAL. Hendon Grou Hospital 
MANAGEMENT COMMITTEE. Required, CHIEF ASSISTANT 
(non-resident), Department of ‘Eaenibenion, post vacant Ist 
April, 1949. Candidates should have the D.A., and good experi- 
pone in modern methods of ansesthesia. General scope of duties 

by Medical Director and rates Anesthetist and may 
‘aaiade teaching. Inclusive salary £650-£50-£850 p.a.. plus 
Souepaaar bonus (now £60 p.a.), may be subject to review when 
Spens report is implemented. Commencing salary determined 
according to the training and experience of the successful 
candidate. Appointment initially up to 3 years, may be extended 
but not beyond 5 years, save in exceptional circumstances. 
Appelateasah subject to the National Health Service (Super- 
annuation) Regulations, 1947/48, and unless a_ transferred 
officer, to a medical examination, and 1 month’s notice is neces- 
sary for termination. 

Applications, with names of 3 referees, to the Secretary at the 
io General Hospital, Edgware, Middlesex, by 26th March, 














ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
MEDICAL REGISTRAR (B1) required for acute medical 
work. Considerable oupernres in medicine essential. General 
scope of duties arranged by Medical Director and may include 
teaching. Whole-time, non-resident, superannuable post, 
subject. to medical examination. Appointment for 1 year in 
the first instance, at a salary of £600 p.a. and subject to adjust- 
ment under the agreed terms of the N.H.S.; possibility of 
100 Pe for further 2 2 years with increments of £50 p.a. up to 

700 R_ practitioners holding = appointment, also 
those holding Bl and ineligible for service with H.M. Forces, 
may apply. Further particulars from the Acting Medical 
Director. 

Applications to the Secretary, Enfield Group Hospital Manage- 
ment Committee, Chase Farm Hospital, Enfield, Middlesex 
stating age, qualifications, experience, with copies of 2 recent 
testimonials and the names of 2 referees, immediately. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds.) 
— ore peaerres MANAGEMENT COMMITTEE. SOUTH- 
ITAN REGION. Required, RESIDENT OBSTE- 
TRICAL O OFFIOER (BI), Male or Female. Duties mainly in the 
Obstetric and Gynecological Unit (approximately 100 Beds). 
The d-partment _ recognised in obstetrics by the College for 
M.R.C.O.G. and D. Oh-t, R.C.0.G. purposes. Appointment for 
6 months in the first instance commencing April, 1949 
(renewable for a further 6 months). Candidates must have 
had previous experience in a house appointment. Salary, 
according to qualifications and experience, on scale £250, £350, 
£400, and £450 p.a., plus bonus and full residential emoln- 
ments. Suitably qualified practitioners holding B2 post, also 
those holding B1 t and ineligible for H.M. Forces, may apply. 
Inquiries relating to the appointment should be made to 
the Medical Superintendent at the Hospital. Applications, 
stating . qualifications, experience, and present appoint- 
ment, with copies * 1-3 recent testimonials, to be forwarded 
to the Secre' Epsom Group Hospital Management Com- 
mittee, pce istrict Hospital, Dorking-road,’ Epsom, as soon 
as possible. ; 





FULBOURN MENTAL HOSPITAL, Fulbourn, Cambs. East 
ANGLIAN REGIONAL HOSPITAL BOARD. Required, JUNIOR 
MEDICAL OFFICER (B1) on seale of £455—-£555, plus cost-of- 
living bonus £59 19s. 3d. and full residential emoluments £138. 
A flat available can be used as married quarters, in which case if 
married medical efficer elects to board himself £68 is added to 
salary and emoluments reduced to £70. Salary is open to review 
— the national scales following the Spens report are imple- 
mented. An opportunity exists for attending Psychological 
Laboratories at Cambridge for the first part of the D.P.M. Also 
training is available for the second part of the D.P.M. £50 extra 
is given for obtaining the D.P.M. R practitioners eligible for 
H.M. Forces holding B1 post, not considered. 

Applications, with the names of 2 referees, ‘should be forwarded 
to the Medical Superintendent. 





SAT ENeAS.. < QUEEN ELIZABETH aarenes. Gateshead 

DISTRICT TAL MANAGEMENT COMMITTE Required, 
RESIDENT. GYN AXCOLOGICAL OFFICER (Hig). The post 
offers excellent experience in the treatment of gynecological 
cancer. Salary £300 p.a., plus bonus £59 16s., with full residential 
emoluments. R practitioners holding A post may apply, when 
appointment will be limited to 6 mon hs 

Applications should be sent to the Medical Superin tendent as 
soon as possible. | sag 
GLOUCESTER CITY GENERAL HOSPITAL. G'oucester, 
STROUD. AND THE FOREST HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male. Salary £250 p.a., 
with full residential emoluments. Post tenable for 6 months 
in the first instance. 

Applications, with copies of 2 testimonials, to be sent to the 
Medical Superintendent. ©. J. ADAMS, Secretary, 

25th February, 1949. Group Management Committee. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL TARY . 
(250 Beds.) GLOUCESTER, STROUD, AND THE FOREST HOSPITA’ 
MANAGEMENT COMMITTEE. Required, 2 HOUSE SURGEONS 
(A), Male or Female. Salary in each case at rate of £200 p.a., 

with full residential emoluments. Both posts are for 6 months, 
ie the first instance, and vacant 3rd April. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be sent to the House 
Governor, Royal Infirmary, Gloucester. 

Cc. J. ADAMS, Secretary, Group Management Committee. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL INFIRMARY. 
GLOUCESTER, STROUD AND THE FOREST HOSPITAL MANAGEMENT 
COMMITTEF. Required, CASUALTY HOUSE SURGEON (B2), 
Male or Female, post vacant 10th April, 1949. Salary £259 p.a., 
with full residential emoluments. Appointment for 6 months in 
the first instance. R practitioners holding A post may apply. 

Applications, stating , nationality, and qualifications, 
should be sent to the _ =. Governor, Royal Infirmary, 
eran’ as - soon as possible. 

©. J. ADAMS, Secretary, Group Management. Committee. 

GRANTHAM AND KESTEVEN GENERAL HOSPITAL, Grantham, 
Lincs. (117 Beds.) Required. RESIDENT ANAESTHETIST 
{B2), Male or Female. Successful candidate will ‘he expected 

give a proportion of his/her time to the duties of Casualty 
Officer. Salary £300-£350 p.a., commencing figure to be accord- 
ing to qualifications and experience. Full residential emoluments. 
Applications considered from practitioners who have held 

or B2 post. 

Applications, stating age, qualifications, nationality, and 
experience, with recent testimonials or the names of 3 referees 
should be sent to the Secretary, The Hospital, Manthorpe-road, 
Grantham, Lines, as soon as possible. Mi 
ear nage ord HOSPITAL. (220 Beds.) Grimsby Hospitals 

ITTER. Required, SENIOR HOUSE 
PHY SIOLAN th Duties to commence immediately. Salary 
£400 p.a., with full residential emoluments. 

Applications, stating age and qualifications, should be sent 
—w to the Secretary, Grimsby General Hospital, 

msby 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, GYN-ZCOLOGICAL HOUSE SURGEON (A) for 
6 months as from 31st March. Salary scale £275 p.a., rising to 
£375 6 months after qualification and to £475 12 months after 
qualification. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) for 6 months as from 3ist 

March. Salary scale £275 p.a., rising to £375 6 months after 
qualification and to £475 12 months after qualification. 

Applications, with copies of 3 > should be sent to 
the Secretary-Superintendent, by 16th March. . 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff 6.) Required, RESIDENT OBSTETRIC HOUSE 








SURGEON (B2), Male, vacant 27th March. Post recognised 
for D.Ob:t,R.C.0.G. Duties include gynecological work. weg | 
within range £250-—€350 p.a., according to experience, plus fu 


residential emoluments. Appointment for 6 months, which 
may be renewed. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 

HAVERFOROWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOAPITAL. (130 Beds.) WEST WALES PITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male, post 
now vacant. Salary £259 p.a., with full residential emoluments. 
R practitioners, ineligible for "H.M. Forces or under 254 Fw 

not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediately, addressed to the Secretary -Superintendent, 
Pemproke County War Memorial tow Haverford west. 

. W. Younas, Secretary. 

HEMEL |  TePSTEAD. ~ WEST panTS ee —s Ly 
WEST RTS GROUP HOSPITAL MANAGEME 
Required, “CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), post now vacant, and the appointment will be for 
6 months at a salary of between €300 and £350 p.a.. according to 

ualifications and experience, plus full residential emoluments, 
tn the case of candidates within 6 months of qualifying the sa’ 
will be £200 p.a. 3 other Resident Medical Officers are emplo: 

Applications should be esereersy 3 immediately 

D. a Saministrator. 

West Herts Hospital, Hemel enna 
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HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
raents.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £200 p.a., with full residential emoluments. R _ practi- 
tioners, ineligible for H.M. Forces or under 25} vears not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applieations as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
Required, HOUSE SURGEON (B2) to the Gynecological and 
Obstetrical Departments, post vacant Ist April, 1949. Appoint- 
ment for 6 months. Salary £200 p.a., with full residential 
emoluments. Recogni-e.. for D.Ob st.R.C.0.G 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE GENERAL HOSPITAL. Cardiographer required. 
Typing and a knowledge of filing an advantage. Salary according 
to experience. 

Apply with full particulars of previous experience to the 

Assistant Secretary. 
HEADINGTON. CHURCHILL HOSPITAL. The United Oxford 
MOSPITALS invite applications for post of ANAZSTHETIC 
REGISTRAR (Grade I), resident or aon-resident. Applicants 
should have had experience in anesthetic and must possess the 
D.A. Salary at the present time is £700 p.a., non-resident, 
but will be adjusted in accordance with the findings of the 
Spens report. 

Applications, with the names of 3 referees, should be sent 
as soon as possible to A. G. E. Sanctuary, Admin strator. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
MOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B1) in charge of Casualty, E.N.T., and Fracture 
Depts. Previous surgical experience essential. Salary £250 p.a., 
full residential emoluments, subject to review by the Birmingham 

gional Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to— 

W. Upton, Secretary. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
SURGEON (2), resident, required for general surgical and 
genito-urinary wards, post vacant early May. Salary £250 p.a., 
plue temporary cost-of-living bonus (now £60 p.a. proportion 
only paid in cash), with board, lodging, and laundry. Appoint- 

ment for 6 months, but may be extended (except for R practi- 
tioners). R practitioners holding A post eligible. 

Applications, stating age, qualifications, and experience, witb 
copies of 1-3 recent testimonials, to be made to Medical] Director 
of Hospital by 16th March next. Application forms not provided. 
HULL MATERNITY HOSPITAL, Hedon-road, Hull. (68 Beds.) 
Required, JUNIOR HOUSE SURGEON, Woman, for 
6 months. Salary £250 p.a., full residential emoluments. 
The Hogepital is recognised for the M.R.C.O.G. examination. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possilJe to. R. J. CarRLess, Secretary, Hull 
A Group Hospital Management Committee, Hull Royal 
Infirmary. eee eS Steer ae Te ON 
HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTER. Required, HOUSE SURGEON (B2), Male, 
to the Ophthalmic and E.N.T. Departments. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding A 

ost may apply. Appointment for 6 months in the first 

nstance and terminable at any time by 1 month’s notice on 
either side. 

Applications to R. J. CARLESS, Secretary to the Committee. 
HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance 
but terminable at any time by 1 month’s notice on either side. 

Applications to R. J. Caress, Secretary, Hull A Group 
Hospital Management Committee. 

HULL ROYAL INFIRMARY. Required, Orthopedic House 
SURGEON (R82), vacant now. Post provides full experience 
in orthopeedics and fractures. Hospital has a modern Fracture 
Department. (11,000 attendances annually.) Salary £300 p.a., 
full residential emoluments. Appointment for 6 months in the 
first instance, but will be terminable by 1 month’s notice on 
either side. 

Applications to R. J. CaRrwEss, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 











HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. EULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. A vacancy will occur at above Hospital for RESIDENT 
HOUSE SURGEON (A), Female, on 4th April, 1949. Salary 
£250 p.a., with board, residence. and laundry. This post will 
count towards qualification for the D.C.H. 
Applications, with testimonials, should be forwarded to the 
Administrative Officer at above address immediately. 
R. J. CARLESS, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (521 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTER. CASUALTY OFFICER 
B.) required to commence duties immediately. Salary 
300 Da. ., With full residential emoluments. K practitioners 
—— = post may apply, when appointment limited to 6 
mon 
Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 
H. J. JOHNSON, Secretary, Huddersfield Roval Infirmary. 
HUDDERSFIELD. ST. LUKE’S HCSPITAL UNIT. Huddersfield 
PITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (Bl). Salary £497 10s,.-£25-£597 10s., 
~y usual residential emoluments. KR practitioners eligible 
H.M. Forces holding Bl post, not considered. Post is 
eaperanneable. 
Applications, with copies of 3 recent testimonials, to be 
addres<ed as soon as possible to— 
H. J. JoHNSON, Secretary, Huddersfield Royal Infirmary. 
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HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. 

RESIDENT SURGICAL OFFICER (B81) required to com- 
mence duties as soon as possible. Applicants should have held 
house appointments and preference given to candidates holding 
diploma of F.R.C.S. Salary £450 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointment, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

HOUSE SURGEON (A) required to commence duties 
4th April, 1949. Salary £250 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 

HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to the 
E.N.T. and Eye Department (combined appointment) required 
to commence 7th April, 1949. Salary £275 p.a., with full 
residential emoluments. RK practitioners holding A post may 
apply when appointment limited to 6 months. 

HOUSE SURGEON (A) required to commence duties 
26th April, 1949. Duties will include those of House Surgeon 
to the Abnormal Maternity Department. Salary £275 p.a., 
with full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A _ post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 -months. 

Applications for each post, with copies of 3 recent testimonials, 
mee be sent immediately 

J. Jounson, Secretary, Huddersfield Royal Infirmary. 
woURSLOW HOSPITAL, Hounslow, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, Part-time 
CASUALTY OFFICER at a salary of £200-£259 p.a. according 
to experience. Hours 9 A.M.—1 P.M. on week-days. Post vacant 
ist April, 1949. 

Applications to be addressed to the Secretary by 23rd March. 
ILFORD. KING GEORGE HOSPITAL. There will be vacancies 
for 2 HOUSE SURGEONS (A) at above Hospital, early in May. 
Salary £180 p.a., plus residential emoluments, subject to the 
Spens report. 

Applications, with copies of testimonials, should be sent to 
the Secretary. Ilford and Barking Group Hospital Management 
Committee, King George Hospital, Ilford, as soon as possible. 
IPSWICH BOROUGH GENERAL HOSPITAL. Required, House 
SURGEON (B2) to the Orthopedic and Casualty Department, 
post now vacant. Salary £350 p.a., with full residential emolu- 
ments. Appointment for 6 months in the first instance. R practi- 
tioners holding A post may apply. 

Applications, with full particulars, to be sent to JoHN 
WILuiAMs, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 
IPSWICH BOROUGH GENERAL HOSPITAL. 





(312 Beds.) 
Required, HOUSE SURGEON (B2), Obstetric and G - 
cological, post now vacant. Salary £350 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners holding A post may apply. 

Applications, with full particulars, to be sent to JOHN 
WriiiaMs, Secretary, Ipswich Group Hospital Management 
Jommittee, East Suffolk and Ipswich Hospital, Ipswich. 
IPSWICH BOROUGH GENERAL HOSPITAL. Required, Senior 
RESIDENT ANASTHETIST (B1), post now vacant Salary 
£400 p.a. R practitioners eligible for H.M. Forces holding Bl 
post, not considered 

Applications, with full particulars. to be sent to. JOHN 
WituiaMs, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. i) 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN (B2), post now vacant. Salary £350 p.a., with full 
residential emoluments. Appointment for 6 months in the first 
instance. R practitioners holding A post. may apply. 

Applications, with full particulars to be sent to JOHN 

WILLIAMs, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 
IRVINE. AYRSHIRE CENTRAL HOSPITAL. Pediatric House 
SURGEON required middle of April in Maternity Section of 
above Hospital. Salary £200 p.a., plus full residential emolu- 
ments, or £250 if applicant has had previous hospital experience. 
Applications from R practitioners holding B1 or A post. cannot 
be considered unless they are ineligible for H.M. Forces. 

Apply, with copies of testimonials, to Physician-Superinten- 

dent. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDPLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIANS, 1 for Medical Unit and 1! for Pediatric Unit, 
required. 6 months’ appointment. Salary £150 p.a., plus any 
temporary bonus (now £30 p.a. cash), board, lodging, lanndry. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications eadorsed ** House Physician, W.M.H.,’’ stating 

age, qualifications, experience, with copies of up to 3 recent 
testimonials, to the Secretary, 1, Churchfield-road, Ealing, W.13. 
Josing date 22nd March, 1949. 
LIVERPOOL. BELMONT ROAD HOSPITAL. R: quired, House 
PHYSICIAN. The accommodation in the Hospital is primarily 
for the treatment of chronic sick cases but there are some 
acute medical wards, Salary £250 p.a., in the case of a first 
appointment after qualification (first 6 months); £300 p.a. 
for a second appointment after qualification (6-12 months); 
portal vr i 12 months’ qualification. Full residential emoluments 
provider 

Applications should be sent to undersigned so as to be received 
by 26th March, 1949 

H. BL YTHE, Secretary, Liverpool and District 
Eastern Hospital Management Committee. 
Broadgreen Hospital, Edge Lane- ee Liverpool, 14, 
February, 1949 
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poe ieee epee HOSPITAL. Kettering and District 
HOSPITAL NAGEMENT COMMITTEE. Required, HOUSE 
SURGEON M(B) with experience in anesthetics. Salary 
£250 p.a., plus full emoluments. Appointment in the first 
instance for 6 months. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible te— 

: G. W. Jackson, Secretary. 
LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, Part-time NON-RESIDENT REGISTRAR to the 

-T. Department. Successful candidate required i» attend 
on 6 sessions per week and may be asked to do some emergency 
operations. Previous experience in diseases of ear, nose, and 
throat is essential. Salary £450 p.a. Appointment for 18 
months in the first instance. 

yp meg stating age, A ge oy previous experience, 
and ability to milita copies of 3 testimonials 
or names of 3 referees, 8 ould be sent to the Chairman, Liverpool 
Region Children’s Hospital Management Committee, Alder 
Hey Hospital, Liverpool, 12, by 16th March, 1949. ue 
LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, SURGICAL REGISTRAR. Salary £550 p.a., plus 
full residential emoluments. This appointment offers oppor- 
tunities for gaining experience in pediatric surgery and will 
be for 18 months. 

Applications, stating age, qualifications, previous experience, 
and liability to military service, with copies of 3 testimonials 
= names of 3 referees, should be sent to the Chairman, Liver- 

ool Region Children’s Hospital Management Committee, 
iaer Hey Hospital, Liverpool, ne. by 16th March, 1949 
LIVERPOOL. BOOTLE GENERAL HOSPITAL, Liverpool, 20. 
Required, RESIDENT SURGICAL OF FICER (B1), post 
vacant lst April. Salary £500 p.a., with full residential emolu- 
ments. Post recognised by the Royal College of Surgeons for 
the Fellowship examination, and preference given to candidates 
with postgraduate surgical experience and who intend to sit 
for the Fellowship examination. Appointment is in the first 
instance for 1 year with possibility of extension. Applications 
from practitioners holding B1 positions not considered unless 
ineligible for H.M. Forces. 

Applications, giving full particulars of postgraduate experi- 
ence, age, qualifications, &c., with 3 recent testimonials, should 
be sent by 26th March, to F. J. Watkins Secretary, North 
Liverpool Hospital Management Committee, Walton Hospital, 
Liverpool, 9. 

LIVERPOOL CHEST HOSPITAL, 68/70, Mount Pleasant, Liverpool. 
RESIDENT MEDICAL OFFICER (B2) required. Salary £380 
p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, to be sent by 21st March, 1949, 
to GARNET CHAPLIN, Secretary to the Management Committee. 

South liveness Hos ~ E> Management oo ttee, 

Smithdown Road Hospital, Liverpool, 
LIVERPOOL, 15. SMITHDOWN ROAD GEPTAL. Resident 
OBSTETRICAL AND GYNAZCOLOGICAL HOUSE SUR- 
GEON (B2) required at above Hospital. Salary £380 p. a, with 
full residential emoluments. 

Applications stating age, qualifications, and experience, with 
copies of 1-3 recent, testimonials, to be sent to the Medical 
Superintendent. GARNET CHAPLIN, Secretary, 
wo * South Liverpool Hospital Manaze ment Committee. 
LIVERPOOL, I5. SMITHDOWN ROAD HOSPITAL. Resident 
ORTHOPADIC HOUSE SURGEON (A) or (B2) required at 
above Hospital. Salary: A £230 p.a., B2 £380 p.a., with full 
residential emoluments. 

A petesinoms, stating age 
copies of 1-3 recent testimonials, to 
Superintendent. GARNET CHAPLIN, Secretar 
ce South Liverpool Hospital Management ‘Committee. 
LIVERPOOL HEART HOSPITAL, Oxford-street, Liverpool, 7. 
Required, HOUSE PHYSICIAN (A), Male or Female, to 
commence Ist April, 1949. Appointment for 6 months. Salary 
£230 a ae full residential -emoluments. Facilities for 
M.D. thesis. R practitioners, ineligible for H.M. Forces or 
under 25} not having held an A post, considered. 

Applica’ a stating age, qualifications, and details of experi- 

nce, with copies of 1-3 testimonials, should be sent to under- 
aigned by. sth March, 1949 

GARNET CHAPLIN, Secreta 
Sonth Liverpool i Mavagement” ‘Committee. 

Smithdown Road Hospital, Liverpool, 15. __ has = 
LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGE- 
MENT COMMITTEE. Oo ger ge invited for posts of RESIDENT 
toon Be yng at Olive Mount Children’s Hospital, 

— Mae Liverpool Babies’ Hospital, Woolton. 
Seovthenat ons ap will also act as Clinical Assistants to Alder 
vd Children’s  Heepital and this post is recognised for the 
D.C.H. Appointment for 6 months and the salary £300 p.a. 

a _ pa ly age, a ualifications, previous experience, 

military service, with copies 4 3 testimonials 
Region Children’s Hospital Manages oe tenalitee, 

poo m n’s sp en’ mm: 
Alder Hey Hospital, Liverpool, 12, by 16th March, 1949. ee 
MANSFIELD, NOTTS. VICTORIA HOSPITAL. Required, 
ASSISTANT. an meagre bed MEDICAL OFFICER (B2), preferably 
with so previous experience in midwifery, post now vacant. 
The Hospital has an Obstetrical Unit of 32 Beds and accommoda- 
—_ = a, 240 general, medical, surgical acute and 
Salary £300 p.a., with residential emoluments. 

rr mw deg tor 6 onthe, renewable upon application. 

ovtketion stating age, experience, and qualifications, with 


, qualifications, and experience, with 





or names o 3% referees, should be . to ti 





names and of 2 referees, sho be sent to undersigned 
— ee further information relating to the appointment 
be obtained. ms ASHWORTH, Secretary. 


mansflold ae A ae Management Committee, 
Oak Bank, Crow Hill-drive, Mansfield, Notts. 


be sent i _the Medical . 





LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP MANAGE- 
MENT COMMITTEE. Required, RESIDENT ANASSTHETIST 
(B2) to the Warneford Hospital, and available for service at any 
hospital within the above group. Salary £250-£300 p.a. 
according to experience, with full residential emoluments. 

Applications, stating age, qualifications with dates, and details 

of experience, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, Warneford Hospital, as soon as 
possible. 
LLANDUDNO AND DISTRICT HOSPITAL. Caernarvon and 
ANGLESEY HOSPITAL MANAGEMENT COMMITTEE. RADIO- 
GRAPHER required. Salary in accordance with Joint National 
Committee scale. 

Applications, stating age, qualifications, and experience, 

with copies of 2 recent testimonials, should be forwarded as soon 
as possible to H. Hewrirt-Cookg, A.H.A., Secretary, Llandudno 
and District Hospital, Llandudno. 
MAIDENHEAD HOSPITAL, Berkshire. (100 Beds.) House 
SURGEON (B2), vacant now. Salary £250 p.a., full residentia! 
iat im ly To R practitioners appointment for 6 months ; 
otherwise for 1 year. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of testimonials to the Superintendent- 
Secretary, Maidenhead Hospital, St. Lukes-road, Maidenhead 
as soon as possible. 

MAIDSTONE. PRESTON HALL HOSPITAL, GBritish Legion 
VILLAGE. Applications invited from single registered practi- 
tioners for post of ASSISTANT MEDICAL OFFICER (B1) at 
this Tuberculosis Hospital. Previous experience in pulmonary 





tuberculosis is desirable. Salary £500 p.a. (plus full residential 
emoluments), subject to review on the recommendations of the 
Spens report. Preference given to ex-Service candidates. 


Practitioners holding Bl appointment cannot be considered 
unless ineligible for service with H.M. Forces. 

Applications, with 3 testimonials, should reach the Secretary- 
Administrator, Preston Hall Sopa, British Legion Village , 
Maidstone, Kent, by 31st March, 194 


MAIDSTONE. WEST KENT GEHUERAL HOSPITAL. (135 Beds.) 
MID-KENT poereret MANAGEMENT COMMITTEE. Required, 
BESIDENT CASUALTY OFFICER (A). 6 months’ appoint- 
ment. Salary ‘£200 a year, with full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be for- 
warded as soon as possible to the Secretary at the Hospital. 
MANCHESTER. ANCOATS HOSPITAL, Mili-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPACSDIC HOUSE SURGEON 
(A). Salary £225 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 2 » testineanioke, should be sent immediately to— 
yaar Joun H. DaFrorneE, General Superintendent. 
MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(600 Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Basic salary £230 p.a., with usual residential emoluments 
valued at 2150 p.a. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
Appointment for 12 months except to practitioners liable for 
service with H.M. Forces when appointment limited to 6 months. 

ee candidates to take up duties at an early date. 

lications with full particulars, to be addressed to the 

ry, Manchester Babies’ and Children’ s Hospital Manage- 
— Committee, at Booth ony Hospital, Charlestown-road, 
Manchester, 9, as soon as possibl 

MANCHESTER. SAINT MARY'S HOSPITALS. Required, House 
PHYSICIAN, Male or “ery to the Neonatal Department for 
6 months from lst May, 1 Previous peediatric or obstetric 
experience Gosirable. Salary £100 p.a., with full residential 
emoluments. 

Applications to be sent News 3ist March, 1949 to— 

WIBE, General Superintendent. 
MANCHESTER, 19. via ‘Suche OF YORK HOSPITAL 
FOR BABIES. (101 Cots.) MANCHESTER RABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE Required, JUNIOR 
RESIDENT MEDICAL OFFICER (A), Male or Female, Fa 
6 months from ist May, 1949. Salary £150 p.a., with full 
emoluments. 

a, with copies of 3 testimonials, to be sent as soon 
as possible to the Secretary of the Hospital 
MANCHESTER VICTORIA es JEWISH | og 


CHEETHAM, MANCHESTER, 8. 

MANAGEMENT COMMITTEE. JUNIOR. HOUSE "SURGEON acy) 

required for Special Departments. Salary ie 

pay ane a Duties to commence ist _ 1349 
with copies of 1-3 recent testimonials, to be 

py tod f forthwith to the Hospital Administrator. 

MELTON. ST. AUDRY’S HOSPITAL FOR MENTAL DISEASES, 

MELTON, WOODBRIDGE, SUFFOLK. NIOR ASSISTANT 

MEDICAL OFFICER (Male) required. Salary £472 10s. p.a., 

by annual increments of £25 to £572 10s. p.a., plus bonus of 

£30 p.a., and full residential emoluments valued at £200 p.a. 

The possession of a D.P.M. entitles the holder to an extra 

£50 Appointment subject to the superannuation 











seqenetious. 

Applications, stating age, and full particulars, with copies 
of 2 recent testimonials, should be sent to the Medical Superin- 
tendent as soon as possible. 


NEWMARKET, SUFFOLK. WHITE LODGE noone. 
(200 Beds, expandable to 450.) Required, HOUSE SURGEO 
(A) for general surgery, obstetrics, gynsecology and ENT, 
and emergency anzsthetics. Salary £200 p.a., with full resi 
dential emoluments. Appointment no y for 6 Lg 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications to Medical Superintendent. 
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NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL, 
Required, HOUSE PHYSICIAN/ANASSTHETIST (A), with 
opportunity for obstetrics. Salary £200 p.a., with full residential 
emoluments. Appointment normally for 6 months. R_ prac- 
titioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications to Medical Superintendent. 
NEWCASTLE UPON TYNE UNITED HOSPITALS. Required, 
REGISTRAR in the Department of Anesthesia. Previous 
anesthetic experience need not be extensive provided that 
candidates have had experience in general medicine and/or 
surgery. Post suitable for practitioners who intend to study 
for the D.A. Salary £400 p.a., non-resident, subject to increase 
if the candidate is approved for a grant to ex-Service Medical 
Officers and in any event will be revised to conform with 
National Health Service scales when these become operative. 

Applications, giving age, nationality, experience, and 
qualifications, with the names and addresses of 3 referees ‘should 
be sent by 26th March, 1949, to— 

W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE SURGEON (A), Male or Female, post vacant 
now, for 6 months only if an R practitioner is appointed. Salary 
£200 p.a., rising to £250 after 6 months, with residential emolu- 
ments. The post is recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and 
East Monmouthshire Hospitals Management Committee, 16. 
Cardiff-road. Newport Mon. 

NEATH. CYMLA HOSPITAL. Required, Junior Assistant 
RESIDENT MEDICAL OFFICER (Female). The Hospital is 
equipped with a modern Light Department and has accommoda- 
tion for 76 Beds for the medical and surgical treat rent of 
pulmonary tuberculosis in males and females. Salary £300 p.a. 

mes full residential emoluments which inc ludes a furnished flat, 

but this salary is subject to retrospective review from date of 
the Spens report. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and is for a period 
of 12 months, but may be renewed for a further period subject 
to satisfactory service. Successful candidate will also be expected 
to undertake sessions in the Chest Clinic, Neath, as and when 
required. 

Applications should be submitted to the Secretary, Mid and 

West Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
NUNEATON HOSPITAL. Group No. 20. Hospital Management 
COMMITTER. Required, ANASSTHETICS REGISTRAR, post 
vacant immediately. Salary £700 p.a., non-resident. Appli- 
eants should hold the D.A. 

Applications, stating full details of age, nationality, quali- 
fications, and experience, with copies of 3 recent testimonials, 
to the Secretary, Group 20, Hospital Management Committee, 
Coventry and Warwickshire Hospital, Coventry. 


NORWICH. WOODLANDS HOSPITAL. (Over 300 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 6. Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (8B2). Previous 
experience in obstetrics a recommendation. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
post may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, to be sent to the Senior 
Medical Officer, Woodlands Hospital, Bowthorpe-road, Norwich. 


NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
‘The Cedars”? Branch Hespital.) SHEFFIELD REGIONAL HOS- 
PITAL BOARD. SENIOR CASUALTY OFFICER (B2), Male, 
required. Duties to commence as soon as possible. Salary 
£400 p.a., with full residential emoluments. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications and experience, with 
copies of testimonials, to be sent to— 

Henry M. STANLEY, Secretary. 

NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE GENERAL HOSPITAL. NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
RADIOTHERAPY OFFICER (Bl) to the Hogarth Radio- 
therapeutic Centre at the General Hospital, Nottingham. 
Salary £400 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instanee and then eligible for 
reappointment. The position is one which would appeal to 
medical practitioners wishing to specialise in radiotherapy. 
and will include full opportunities for acquiring the necessary 
clinical experience for the Diploma of Radiotherapy. R practi- 
tioners eligible for H.M. Forces holding BI post, not considered. 

Applications, with the copies of 1-3 recent references to be 
sent as soon as possible to Henry M. STANLEY, Secretary. 


NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Required, 
RESIDENT ANASTHETIST (B1). Appointment recognised 
or the D.A. Salary £420 p.a., plus full residential emoluments. 
Appointment for 1 year in the first instance. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with 1—3 testimonials, to be sent to the Medical 
Superintendent, Oity Hospital, Hucknall-road, Nottingham, by 
19th March, 1949. 

NOTTINGHAM. CITY HOSPITAL. Nottingham No. 2 Hospital 
MANAGEMENT COMMITTEE. Required, SENIOR HOUSE 
SURGEON (B2), recognised for F.R.C.S. Salary £420 p.a. 
with full residential emoluments. Appointment for 6 months 
in the firet instance. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials to be sent to the Medical Superin- 
— City Hospital, Hucknall-road, Nottingham, by 3ist 
March. 
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NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. _ Required, RESI- 
DENT HOUSE SURGEON A), at the City Hospital, Hucknall- 
road, Noitingham, for general surgica! duties. Appointment 
for 6 months. Salary £280 p.a., with full residential emotuments. 

practitioners ineligible for H. M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials, to be sent to the Medical 
Superintendent. Ps 
OXFORD EYE HOSPITAL. The United Oxford Hospitals invite 
applications for post of FIRST ASSISTANT, non-resident, at 
above Hospital. This is one of th: full-time posts intended 
primarily as. advanced posts for those ‘studying for a higher 
degree in ophthalmology, e.g., F.R.C.S. Applicants should have 
had considerable previous experience in ophthalmology. Salary 
according to experience but not less than £900 p.a., subject to 
adjustment in accordance with Spens scale when negotiations 
are completed. They will be for 1 year in the first instance, and 
renewable for a further year. In exceptional cases renewal 
might be made for a third year. 

Applications, with the names of 3 referees, should be sent 
by 26th March, 1949, to A. G. E. Sancrvuary, Administrator. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Preston and 
CHORLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for following 
appointments :—- 

Cc ov ALTY HOUSE SURGEON (A). Salary £250 p.a., 
resident 

HOUSE SURGEON (A). Duties under Specialist Surgeon. 
Salary £290 p.a., resident. This post is recognised by the R.C.S. 
in connexion with the F.R.C.S. examination. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not baving held an A post, considered. 

Applications should be forwarded as soon as possible to the 
Superintendent, Royal Infirmary, Preston. ' id 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Full-time NON-RESIDENT REGISTRAR 
to the Dermatological and Venereal Diseases Department, 
based on Saint Mary’s Hospital. Candidates should have 
previous experience in these specialties and preference given to 
those holding a Membership qualification. Salary £850 p.a. 
Appointment for 6 months in the first instance, with a possibility 
of extension. 

Applications, stating age, nationality, and details of experi- 
ence, with the names of 3 referees to whom reference may be 
made, to be submitted, by 25th March, to— 

G. A. HucGues, Secretary to the Committee. 

18, Landport-terrace, Portsmouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH (formerly the City 
General Hospital, Plymouth). (420 Beds.) THE PLYMOUTH, 
SOUTH DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY AND RECEIVING 
ROOM OFFICER (A). Male or Female. Salary £250 p.a., with 
full residential emoluments. Appointment, which affords 
excellent experience of a general character in both medicine and 
surgery, will be for 6 months and terminable by 1 month’s notice 
on either side. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. OCasn, Secretary. 

South Devon and East Cornwall Hospital, Greenbank-road, 

Plymouth, 18th February, 1949. i 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Frecdom Fields, PLYMOUTH (formerly the City 
General Hospital, Plymouth). (420 Beds.) THE PLYMOUTH, 
SOUTH DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2). 
Salary £300 p.a. and full residential emoluments. Appoint- 
ment for 6 months from ist April, 1949, and terminable by 
1 month’s notice on either side. Duties will include the care of 
40 acute and 40 geriatric beds. R practitioners holding A post 
may apply. 

Applications, with copies of 1-3 recent wn gay should be 
sent immediately to ARTHUR R. CAsH, Secreta 

South Devon and East Cornwall Hospital, Goosntinats road, 

Plymouth, 19th February, 1949. | 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH. SOUTH 
DEVON, AND a ow ALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. lired, RESIDENT OBSTETRICAL AND 
GYNACOL OGIOAL OFFICER (B1), Male or Female. Previous 
experience in a maternity department of a genera! hospital is 
essential. Appointee will be responsible for the Maternity 
Department (normal and abnormal) at the Hospital, and 
associated Maternity Home outside the City for the Hospital, 
and Antenatal Clinics and the Gynecological Ward of the 
Hlosvital. Salary £150 p.a., plus full residential emoluments. 
Appointment limited to 12 months and terminable by 2 months’ 
notice on either side at any time. Further details may be 
obtained on request. 

Applications, stating age, qualifications, and experience, should 
be sent as soon as possible to ARTWUR R. CASH, Secretary. 

South Devon and East Cernwall Hospital, 

Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, Pipi neh THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL RAL HOSPITAL MANAGEMENT 
COMMITTER. Required. HOU SE XSURGEON (A), post vacant 
forthwith. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 1--3 recent testimonials, should 
be sent immediately to ARTHUR R. Casu, Secretary. 

22nd February, 1949. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEF. Required, RESIDENT ANASSTHETIST (A), 
Male or Female, post vacant ist April, 1949. Salary £250 p.a., 
with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an . post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. The Hospital is recognised for 
the D.A. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to 
pee ARTHUR R. Casu, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEF. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post vacant 14th March, 1949. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience 
with copy testimonials, should be sent to 

ARTHUR R. Casu, Secretary. 
PLYMOUTH SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH, Required, HOUSE 
SURGEON (A) to the F.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25) years not having held 
an A post, considered. To prac titioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications to ArTHuR R. Casn, Secretary. 
Plymouth, South Devon, and East Cornwall General 
Hospital Management Committee. 
PENDLEBURY. 
L. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), Male or Female, post 
vacant 6th April, 1949. Appointment for 6 months. - Salary 
£175 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, to be sent to 
the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury. immediately. 
PONTYPOOL AND DISTRICT HOSPITAL. House Surgeon 
(B2) required at above Hospital as a result of increase in the 
resident medical staff. Salary £300 p.a., with full residential 
emoluments, 

Applications, stating age, particulars of qualifications, and 

copies of recent references to be sertt to the Secretary, Newport 
and Kast Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport, Mon, 
POTTERS BAR AND DISTRICT HOSPITAL. Required, Resident 
MEDICAL OFFICER (B82), Male or Female. This is a new 
appointment, and successful candidate will be the only Resident 
Medical Officer. Salary £250 p.a., with residential emoluments 
£100. +e yoe for 6 months if held by a practitioner 
liable under the National Service Acts. 

Applications, ‘stating age. qualifications with dates, and 
details of experience, with copies of 2 recent testimonials, 
should be sent to the Secretary, PB/RMO, Barnet Group 
Hospital Management Committee, 1, Wellhouse-lane, Barnet. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds— 
recognised for F.R.C.S.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant Ist April, 1949. Salary £200 p.a., with full resi- 
dential emoluments. KR practitioners holding A post may apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications, and nationality, to 

be forwarded to the Secretary as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Required, 
REGISTRAR in the Neurosurgical Unit at above Hospital 
which is a modern acute general hospital of 786 Beds. Candidates 
should have had some training in general surgery but not 
necessarily in neurosurgery. Salary scale £700-£25-£1000 a 
year, plus cost-of-living bonus. Appointment for 12 months in 
the first instance, subject to review before the expiration of 
that period. 

Applications, stating age, qualifications, present appointment, 

and experience, with copies of 2 te&timonials or names for 
reference, should be sent to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford, 
by 19th March, 1949. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (250 Beds.) 
Required, SURGICAL REGISTRAR (resident) at above 
Hospital. Candidates must have had operative experience and 
preference given to one holding the F.R.C.S. Salary seale 
£700—£25-—£1000 a year, plus cost-of-living bonus, less £160 a 
year in respect of residential emoluments. Appointment for 
12 months in the first instance, subject to review before the 
expiration of that period 

Applications, stating age, qualifications, present appointment, 
and experience, with copies of 2 testimonials or names for 
reference, should be sent to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford, 
by 19th March, 1949. 

A 2 p No. 20 Hospital 
MANAGEMENT COMMITTEE, plications invited 
for post of MIDWIFERY AND GYN Xeon pplication HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £350 
p.a., With full residential emoluments. 

Applications, stating full details of age, nationality, and 
experience, whether married or single, with copies of recent 
testimonials, should be addressed to the Assistant Secretary, 
Hospital of St. Cross, Rugby. 
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RUGBY. HOSPITAL OF ST. CROSS. Group No. 20. Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2), post vacant end of March. Appointment for 6 months. 
Salary £350 p.a., resident. 

Applications, stating full details of age, nationality, qualifi- 
cations, = experience, with copies of 3 recent testimonials, 
should be addressed to the Assistant Secretary, at the Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTER. Required, RESI- 
DENT ANASTHETIST (B2), Male, post vacant immediately. 
Salary £250 p.a., with full residential emoluments. It is a 
recognised Resident Aneesthetist post for the purpose of taking 
the D.A. R practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (82), Male, to Gynecological 
and Obstetrical Department, post vacant 4th April, 1949. 
Salary £250 p.a., full residential emoluments. R practitioners 
holding A post may apply, when appointment will be for 6 
months. 

Applications, stating age, qualifications with dates, nationality 

present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. BATTLE HOSPITAL. (429 Beds.) Reading and 
DISTRICT m4 ITAL MANAGEMENT COMMITTER. Required, HOUSE 
PHYSICIA A), Male. Duties include responsibility for 
chronic sic + as well as acute sick, and there is also some amnses- 
thetic work with tnition in this subject The visiting staff at 
Battle Hospital is the same as at the Royal Berkshire Hospital, 
and clinical experience is also available at the latter hospital. 
Salary £250 p.a., with full residential emoluments. R_ prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioners liable for 
service with H.M. Forces appointment for 6 mogths. 

Applications, stating age, qualifications with\dates, nation- 

ality. present post, with copies of 3 recent testimonialsyshould be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital. 
ROTHERHAM. DONCASTER GATE GENERAL HOSPITAL. 
Required, RESIDENT HOUSE SURGEON AND SECOND 
CASUALTY OFFICER at above Hospital. Commencing salary 
£280 p.a., with residential emoluments valued at £110 p.a., a 
total of £399 p.a. for superannuation purposes. Appointment 
subject to National Health Service (Superannuation) Regala- 
tions, 1947/48, and to medical examination. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 
RYHOPE GENERAL HOSPITAL, Ryhope, near Sunderland. 
(300 Beds.) Required, HOUSE SURGEON (A), post vacant 
17th March, 1949. Salary £300 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H. M. Forces appointment 
limited to 6 months. 

Applications, stating age, experience, with copy testimonials to 

F, DAGNALL, Secretary, Sunderland Area Hospital Management 
Committee, Royal Infirmary, Sunderland. 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, 
PATHOLOGICAL REGISTRAR to work in the Department of 
Clinical Pathology. Salary £650 p.a., plus full residential 
emoluments, or £800 if non-resident. Preference given to a 
candidate prepared to be resident in one of the group hospitals. 
The department provides facilities for the Salisbury Group of 
Hospitale together with a number of other hospitals and is 
recognised as an Associated Laboratory in the Public Health 
Service. 

Applications, with the names of 2 referees, should be forwarded 
to the Secretary, Salisbury Group Hospital Management Com- 
mitcee, Odstock Hospital, Salisbury, by 21st March, 1949. 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
PHYSICIAN (B2) or (A). Appointment for 6 months, duties 
to commence ist April, 1949. Salary £200—-£250 a year. 

Applications should be sent before the 21st March, 1949, to 

the Secretary, Salisbury Group Hospital Management Committee, 
General Infirmary, Salisbury. 
SCOTLAND. SOUTH EASTERN REGIONAL HOSPITAL 
BOARD. EDINBURGH NORTHERN HOSPITALS BOARD OF MANAGE 
MENT. RESIDENT ANASTHETIST required from ist May, 
1949, to work within the Northern Group of Hospitals, Kdin 
burgh. Post is suitable for either A or B2 practitioners and is 
for a period of 6 months, salary being at rate of £120 A and 
£200 B2 p.a., with full residential emoluments. 

Applications to be sent to the Medical Superintendent, 

Northern Group of Hospitals, Western General Hospital, 
Edinburgh, 4. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
SHREWSBURY GROUP NO. 15 HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), Male or Female, post 
now vacant. Salary £300 p.a., with full residential emoluments. 
2 practitioners. ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months; 
otherwise may be extended. 

Applications to J. P. MALLETT, Secretary. 

Royal Salop Infirmary. 
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Serene. ROYAL SALOP INFIRMARY. (240 Beds.) 
UP 15 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 

SURGEON (A), Male or Female, post vacan immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible tor H.M. Forces or under 254 years not keving 
4 an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months ; otherwise may be 
extended. 

Applications, stating age, qeaiications. experience, with copy 
testimonials, should be sent to P. MALLETT, Secretary. 

Board Room, Royal Salop Tat, 16th February, i949. 


SHEFFIELD. ROYAL INFIRMARY UNIT. Applications invited 
from registered medical practitioners, Male or Female, including 
medical officers recently demobilised from H.M. Forces, for Cy 
of RESIDENT CLINICAL ASSISTANT (Bl) to the E.N.T 

ment. Candidates must have held house appointments 
and had experience in otolaryngology. Salary £350 pa. R 
practitioners eligible for H.M. Forces holding B1 post, not 
considered. 

Applications to be forwarded immediately to JosepH GRIFFITH, 
Esq., Chief Administrative Officer, The United Sheffield 
Hospitals, The Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The —— 
SHEFFIELD HOSPITALS. Applications invited from _ registere 
medical practitioners for following posts (A) or (B2) oH 
for 6 months :— 

HOUSE PHYSIOL ned oo the Department of Child Health to 
begin Tuesday, 19th A 

HOUSE PHYS IOIAN to the Hospital Medical Unit to 

n Tuesday, 19th April. 
OUSE SURGEON (a rotating appointment in general 
fitk 2p — the various surgical specialties) to begin Monday, 

HOUSE SURGEON (a rotating appointment as above) to 

n Wednesday, 20th April. 
£150 or 2200, according to experience, with full 
residential emoluments. 

gt should be forwarded to undersigned by 21st 
March, 1949 T. H. G. GARTLAND, Superintendent. 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Required, 
CASUALTY OFFICER (B2). Appointment for 6 months. 
Salary £400 p.a., with full residential emoluments. 

Applications Should be sent immediately to the Secretary, 
Sidcup and Swanley Hospital Management Committee, Queen 
Mary’s Hospital, Sidcup, Kent. 

SLOUGH, BUCKS. UPTON HOSPITAL. House Surgeon (B2) 
required. Appointment for 6 months. Salary £250 p.a., full 

residential emoluments. 

_ Applications to Administrator. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A), post now vacant. Salary 
£250 p.a., with usual residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not hovinn held an 
A post, considered. To practitioner liable for service with 
H. — Forces gee oe limite d to 6 months. 
a articulars as to age, nationality, 
cations, and ae lence, with copies of 3 recent testi- 
woutels, should be forwarded immediately to H. H. Jones, 
Secretary, Stafford Hospital Management Committee, 13, 
Foregate-street, Stafford 
STAFFORD. ‘STANDON HALL ORTHOPADIC HOSPITAL, 
near ECCLESHALL, STAFFORD. Required, RESIDENT MEDICAL 
OFFICER (B1), post vacant ist April, 1949. Appointment, 
which will be subject to 1 calendar month’s notice in writing on 
either —_ will be for 1 year, with salary of £472 10s. p.a., plus 
full residential emoluments. ‘A ‘house is available, but successful 
on will not necessarily be required to occupy the house. 
bo go ee eligible for H.M. Forces holding B1 appointment, 
de 
Applications, with copies of 1-3 recent testimonials, should 
forwarded forthwith to— 





H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND hyenas 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GRO 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE SU RGEON 
(A) or (B2), post vacant 2ist March, 1949. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to FRANK JENNINGS, Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. Required, ORTHOPACDIC REGISTRAR. 
Successful applicant will work mainly at above Hospital. This 
Hospital provides a comprehensive orthopeedic service and is the 
centre to which ail trauma from a large industrial town and 
port is directed. It is preferred that the applicant should hold 

her qualification in surgery and that he should have had 

revious orthopedic experience. Salary according to qualifica- 

ons and experience, but not less than £650 p.a. R practitioners, 
eligiole for H.M. Forces holding Bl post, not considered 

Applications should be sent to the Secretary, Southampton 
Group Hospital Management Committee, c/o The Royal South 
Hants and Southampton Hospital. The names of 3 referees 
should be provided. 
rn pe th rn yp ge I bet: HANTS AND SOUTH- 
AMPTON (29 ds.) Bonet, RESIDENT of 
NON-RESIDENT “ ANESTHETIS ST (Bi). The post is suitable 
for practitioners who have recently acquired, or are reading for, 
the D.A. Salary £550 p.a., resident, plus £150 p.a. if non- 
resident. Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, with 


copies of recent Costineenicie, should be submitted as soon as 
possible to the Secretary, Southampton Group Hospital Manage- 
ment Committee, c/o Royal South Hants and Southampton 
Hospital, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B1), Male or Female, post 
now vacant, at the Hospital’s Annexe at Romsey (75 Beds). 
Salary £350 p.a., full residential emoluments. Appointment 
for 6 months in the first instance. 

Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 

Southampton Group Hospital Management Committee. is 
SOUTHEND-ON-SEA HOSPITAL. Genera! Hospital, Rochford, 
ESSEX. Required, RESIDENT HOUSE MEDICAL OFFICER 
(A), Male or Female. Salary £200 p.a., plus current cost-of-living 
bonus, with full residential emoluments valued at £100 p.a. 
qpeceement subject to National Health Service (Superannua- 
tion) Regulations, 1947. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months; otherwise 1 year. 

Application forms, obtainable from the Medical Superinten- 
dent, General Hospital, Rochford, should be returned to him 
complet ed as soon as possible, quoting reference H.S.9 

J.C. Freip, Secretary, Hospital Management ncesattnn: 

20, Warrior-square, Southend-on- Sea, 25th February, 1949. 
ST. ALBANS, HERTS. HILL END HOSPITAL. A vacancy exists 
in the Plastic and Jaw Unit for TRAINEE SPECIALIST, 
Grade I. Applicants should hold a higher surgical degree, and 
should have been qualified for at least 4 years. The holder of the 
post will have every facility for training in all branches of plastic 
surgery, and will be expected to assume considerable adminis- 
trative and clinical responsibility within the unit. If he elects 
to be non-resident, he should live within easy access of the 
Hospital. Salary £1000-£1300 p.a., the initial figure being 
dependent upon experience. Appointment will be reviewed at 
the end of 12 months, but may be tenable for 3 years. 

Applications, with names of 3 referees, should be forwarded 
to the Secretary, Mid Herts Group Hospital Management Com- 
mittee, Osterhills Hospital, St. Albans, by 28th March. _ 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
SURGEONS (B2), Male or Female. Appointment for 6 months, 
vacant end of March. Pending recommendations from Spens 
Committee and Ministry, the interim salary will be: within 1 
year of qualification £250; within 2 years of qualification £350 
p.a.; with full residential emoluments. 

Applications, stating age, qualifications and dates, and 
nationality, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent of the Hospital. 

AMENDED ADVERTISEMENT 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
Required, HOUSE SURGEON (B2), post vacant now. Salary 
£300 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. R practitioners holding A post 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest bg st pnd 
STAMFORD, RU ENERAL INFIRMARY. 
Required, CASUALTY "ONFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 

SUTTON AND CHEAM GENERAL HOSPITAL, Sutto 
OveIor by Royal College of Surgeons.) a uired, “OaSUALT 
ICER (Male), post vacant 10th May, 1949. Appointment 
d to 6 months and the salary is at rate of £250 p.a., with 
full peustunial emoluments. MR practitioners holding A post 


5 apoly, 
Applications should be sent to the Secretary. 


SWANSEA HOSPITALS MANAGEMENT pats bh 
GROUP NO. 9. (1881 Beds.) Applications invited from registere 

medical practitioners for post of GYNACCOLOGICAL AND 
OBSTETRIC REGISTR ‘AT based on Swansea Hospital (333 
Beds), but also to serve other hospitals within the Manage- 
ment Committee Group. Applicants should have held previous 
resident house appointments, including 1 in the specialty, and 
preference given to candidates holding a higher qualification. 
Salary £550 p.a., resident; if non-resident plus £100 p.a. 
living-out allowance. 

Applications, stating age, qualifications, and experience, 
with the names of 3 persons willing to furnish references, should 
be forwarded immediately to 0. C. HOWELLS, Secretary to the 
Committee, Swansea Hospital, St. ‘Helen’ 8-road, _Swansea. _ 








SUNDERLAND CHILDREN’S HOSPITAL. (70 Bed 

for D.C.H.) Required, JUNIOR RESIDENT MED CAL 
OFFICER (A), Female, post now vacant. Salary £200 p.a., 
with full residential emoluments, subject to adjustment to future 
nationally revised rates. 

Applications, stating age, mastoneltly qualifications, and 
experience, with copy testimonials, - DAGNALL, Secretary, 
Sunderland Area Hospi oe Committee, Royal 
Infirmary, Sunderland. 


SUNDERLAND GENERAL HOSPITAL. (45! Beds.) Required, 
RESIDENT ANZASTHETIST (B2), Male or Female, post vacant 
immediately. Salary £250-£350 p.a., according to qualifications 
and experience, with full residential tome vn Bw, subject to 
adjustment to future nationally revised rates. practitioners 
holding A post may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to F. DAGNALL, Secretary, 
Sunderland Area ‘Hospital Management Committee, Royal 
Infirmary, Sunderland. 
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SUNDERLAND GENERAL HOSPITAL. (451 Beds.) Required, 
HOUSE SURGEON (A), post now vacant. Salary £200 p.a., with 
full residential emoluments, subject to adjustment to future 
nationally revised ra\ R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months. 

Applications, stating age, nationality qualifications, and 
experience, with A testimonials to F. DAGNALL, Secretary, 
Sunderland Area ospital Management Committee, Royal 

mary, Sunderland. 

SUNDERLAND ROYAL INFIRMARY. (312 Beds.—recognised for 
F.R.C.S.) Required, REGISTRAR (B1) to the Department of 
Venereal Diseases. Successful candidate may be expected to 
assist in the V.D. work at the Sunderland General Hospital and 
at the Seamen’s Clinic at the docks. Salary £650 p.a. (non- 
resident), and subject to adjustment in the light of any agree- 
ment on a national basis of revised rates of remuneration. 
Appointment for 6 months in the first instance, with the oppor- 
tunity of further extending the period. Liberal opportunities 
for study will be allowed. Preference shown to candidates with 
previous experience in the specialty. R practitioners eligible 
for H.M. Forces holding Bi post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience. with copy testimonials to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. ee 
WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. Required, 
RESIDENT HOUSE PHYSICIAN (A), post for 6 months. 
Salary 


p.a. 
Applications to be sent to W. Reap, Secretary. 
WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. Required, 
HOUSE SURGEON (A), 6 months, resident. Salary £200 p.a. 

Applications are to be sent to W. READ, Secretary. 
WALLINGFORD. FAIR MILE HOSPITAL. Berkshire Mental 
HOSPITALS MANAGEMENT COMMITTER. Required, ASSISTANT 
MEDICAL OFFICER (B11). Commencing salary £550, by 
annual increments of £25 to £650 p.a., with board, furnished 
apartments, and laundry, valued at £130 p.a. Additional 
amount of £50 p.a. payable if in possession of the D.P.M. 
There is no married accommodation, but a house may be avail- 
able shortly. If non-resident emoluments will be adjusted 
accordingly. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. ' = 

Applications in writing should be sent to the Medical Superin- 
tendent as soon as possible. pea] ; ' n 
WARLINGHAM PARK HOSPITAL (for Nervous and Mental 
Disorders), WARLINGHAM, SURREY. Required, HOUSE 
PHYSICIAN (B2), Male or Female, for 6 months. Opportunity 
for experience in all branches of psychiatry, psychoneurosis, 
industrial psychiatry, delinquency, and child guidance. Salary 
at present £300 p.a., with full residential emoluments, plus 
war bonus, is subject to revision when the Spens report is imple- 
mented. R practitioners holding A post may apply. Hospital 
serves the County Borough of Croydon and is situated 16 miles 
from London. 

Apply to Medical Superintendent. ——__ 

WALSALL. MANOR HOSPITAL. (333 Beds.) Walsall Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT ANAS- 
THETIST (B2). Salary £472 10s. by £25 to £572 10s., plus 
full residential emoluments. Appointment for 6 months in the 
first instance. The Hospital is an acute general hospital in an 
industrial area, and appointee will be expected to undertake 
relief duties, and wok under the general supervision of the 
Medical Superintendent. 

Applications, with testimonials, should be forwarded to the 
Medical Superintendent as soon as possible. _ i coy 
WALSALL GENERAL HOSPITAL. Walsall Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for posts of :— 

HOUSE SURGEON (A). 

ORTHOPADIC HOUSE SURGEON AND OASUALTY 

OFFICER (A). 

Salary £200 p.a., with full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having beld an A it, considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 

Applications should be sent to the Secretary, General Hospital, 
Walsall. 





WARRINGTON GENERAL HOSPITAL. Required, Junior House 
PHYSICIAN (A), Male or Female, post vacant end of March. 
Salary £225 p.a., with full residential emoluments. RK _ practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Apply, stating age, qualifications, and sendi 2 recent 
testimonials, at once to Mr. H. L. Boot, Secretary, Warrington 
and District Hospital Management Committee, c/o General 
Hospital, Warrington. Slate t ME tod a er 
WEST HARTLEPOOL. CAMERON HOSPITAL. (92 Beds.) 
Applicatious invited for 2 following posts :— 

HOUSE SURGEON (B2). Salary £250 p.a., board, residence, 


and laundry. . 
HOUSE SURGEON (A). Salary £200 p.a., board, residence, 
and laundry. To R practitioner appo!utment for 6 months. 
Full particulars to the Secretary. _ 5 att AD wane 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND Dis- 
ENSARY, WIGAN. WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £150 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 
Applications, stating age, qualifications with dates, and 
nationality, hoo of 3 recent testimonials, should be sent 
as soon as possible to— 
TW. Horst, General Superintendent and Secretary. 








WIGAN. WHELLEY INFECTIOUS DISEASES HOSPITAL. 
(76 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER (B2), 
post now vacant at above Hospital. Appointment, in the first 
place for 6 months. Appointee required to reside at the Hospital, 
but will also be expected to undertake general medical duties 
at the Royal Albert Edward Infirmary, Wigan. There is a 
large amount of varied clinical material available and preference 
given to candidates taking a higher degree. Salary £250 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
should reach undersigned as soon as possible. 

i T. W. Hurst, Secre ° 
Knowsley House, Wigan-lane, Wigan, 15th February, 1949. 
WEST BROMWICH. HALLAM HOSPITAL. (444 Beds.) West 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 18, BIRMINGHAM REGION. Applications invited for 
ost of LABORATORY TECHNOLOGIST in the Pathological 
aboratory. Applicants should be Associates of the Institute 
of Medical Laboratory Technology and be capable of undertaking 
routine bacteriological and biochemical examinations. Salary 

according to J.N.C. scales. 

Applications, giving age, full details of education and experi- 
ence, and 2 recent testimonials, should be submitted to 
Joun O. Ropins, Secretary, at West Bromwich and District 
General, Hospital. : 
WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds. 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT OOMMITTEER. 
Required, HOUSE PHYSIOIAN (A). Duties to commence 
immediately. Salary £200 p.a., with full residential emolu- 
ments, R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT OOMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident Ansesthetist. Duties to commence immediately. 
Salary £200 p.a., with full residential emoluments. -R practi- 
tioners, ineligible for H.M. Forces or under 254 years not — 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be 
addressed to LEwis B. HULL, Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. Required, House 
SURGEON (A), Male or Female, post vacant ist April, 1949. 
Appointment for 6 months. Salary £200 p.a., with full resi- 
dential emoluments. 

Applications, with copies of testimonials, stating age, quali- 

fications with dates, and nationality, should be sent to the 
Administrative Officer as soon as possible. 
WINLATON. NORMAN’S RIDING INFECTIOUS DISEASES 
HOSPITAL, WINLATON, DURHAM. GATESHEAD DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from unmarried 
medical practitioners of either sex, for appointment of 
RESIDENT MEDICAL OFFICER (Bl). The Hospital is a 
modern isolation hospital with a proportion of the beds devéted 
to the treatment of pulmonary tuberculosis. Appointee may be 
required ay ~ A perform other duties within the Com- 
mittee’s service. ry at present £472 10s. p.a.-€25-£572 10s., 
plus cost-of-living bonus €59 16s., board, residence, and laundry 
valued at £100. practitioners eligible for H.M. Forces holding 
Bl appointment, not considered. 

Applications, qualifications with dates, details of 

present and previous appointments, with 2 recent testimonials, 
should be sent immediately to the Medical Superintendent, 
Queen Elizabeth Hospital, Gateshead, 9. 
WINWICK MENTAL HOSPITAL, Winwick, near Warrington. 
Required, ASSISTANT MEDICAL OFFICER (Registrar) 
(B1). Salary at present £673 of which £200 is in the form of 
emoluments, plus cost-of-living bonus. £50 addition for the 
possession of D.P.M. Practitioners holding B2 or A post may 
apply. if not eligible for H.M. Forces. 

Applications, with copies of recent testimonials, and full 
pornomers of professional experience, to be addressed to the 
Medica] Superintendent and to be received as soon as possible. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, SURGICAL REGISTRAR (B1) to the 
hospitals of the group. The group contains 1543 Beds, of which 
approximately 300 are surgical. Duties include supervision of 
records, deputising for surgeons, and emergency operations at 
certain hospitals. Candidates must possess a higher qualification 
in surgery. Salary £650 p.a., non-resident. 

Applications to W. CocKBURN, Secretary. 

The Rosal Hospital, Wolverhampton, 22nd February, 1949. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (General 
Branch—310 i WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE, Group No. 16. Required, HOUSE SURGEON (A), 
E.N.T. Department, post vacant 12th March, 1949. -Salary £200 
p.a., with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under = years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications to W. CockBURN, House Governor. 

















WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. ~~ CASUALTY OFFICER (B2), 
post vacant now. Salary £350 p.a., with full residential emolu- 
ments. R practitioners holding A post may apply, when appoint- 
ment will limited to 6 months. 

Applications to W. CocKBURN, House Governor. 
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WORKINGTON INFIRMARY, Workington, Cumberland. 
Required, RESIDENT ANASSTHETIST AND CASUALTY 
OFFICER. The staffing of the Infirmary is on a purely specialist 
basis, the ansesthetic duties being carried out under the super- 
vision of a Specialist Anesthetist. Salary, according to post- 
graduate experience, on scale £280 in the first year after quali- 
fication, rising to £380, £430, and £480 p.a. in the second, third, 
and fourth years, with full residential emoluments. Applicants 
returning from the Forces will be welcomed. Appointment for 
6 months in the first instance. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary. West Cumberland Hospital Management 
Committee, 17-19, Falcon-street, Workington, Cumberland, by 
26th March, 1949. 
WORKINGTON INFIRMARY, Workington, Cumberland. 
Required, JUNIOR RESIDENT OBSTETRICIAN. The staffing 
of the Infirmary is on a purely specialist basis and the appoint- 
ment will offer good experience in both obstetrics and gynecology. 
Salary, according to postgraduate experience, on the following 
seale: £380 in second year after qualification, rising to £550 
in fifth year, with full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Secretary, West Cumberland Hospital Manage- 
ment Committee, 17-19, Falcon-street, Workington, Cumberland, 
by 25th March, 1949. 
WORKINGTON INFIRMARY, Workington. Required, House 
PHYSICIAN (A)‘or (B2), with anesthetic duties. The staffing 
of the Infirmary is on a purely specialist basis. Salary will be 
according to postgraduate experience on the scale £280 in the 
first. year after qualification, rising to £380, £430, and £480 p.a. 
in the 2nd, 3rd, and 4th year, with full residential emoluments. 
Applicants returning from the Forces will be welcomed. Appoint- 
ment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, West Cumberland Hospital Management 
Committee, 17-19, Falcon-street, Workington, Cumberland, by 
26th March, 1949. 
WORTHING HOSPITAL. (200 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A). Salary £200 p.a., plus full board and 
lodging. 

Applications should be fowarded by 18th March, 1949, to 

A. V. OakTON, Secretary-Administrator, 129, Brighton-road, 
Worthing. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, for 6 months commencing Ist April, 
1949. Salary £300 p.a., plus temporary cost-of-living bonus, 
with full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to Mr. WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee, Emergency 
Hospital, Wrexham. 


WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL. 
(225 Beds.) Required, HOUSE SURGEON. Salary £300 p.a., 
by 1 increment of £50 to maximum of £350 p. a. after 6 months 
satisfactory service, plus temporary cost-of-living bonus, with 
full, residential emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months ; otherwise not exceeding 12 months. 
Applications and Pt tore of recent testimonials to he sent 
immediately to the Secretary, Wrexham Hospital Management 
Committee, "Emergency Hospital, Wrexham, Denbighshire. 


WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL. 
(225 Beds.) Required, HOUSE PHYSICIANS. Salary £300 
p.a., by 1 increment of £50 to maximum of £350 p.a. after 
6 months’ satisfactory service, plus temporary cost-of-living 
bonus, with full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months ; otherwise not exceeding 
12 months. 

Applications and copies of recent testimonials to be sent 
immediately to the Secretary, Wrexham Hospital Management 
Committee Emergency Hospital, Wrexham. _ 


YORK. COUNTY HOSPITAL. (268 Beds.) Required, “Second 
HOUSE SURGEON (A), Male or Female, post now vacant. 
This post is recognised for the F.R.C.S., and appointment will be 
fer 6 months. Salary £175 p.a., with full residential emoluments. 
R practitioners, ineligible for ‘H.M. Forces or under 254 years 
not baving beld an A post, considered. 

Applications should be sent to the General Superintendent, 
County Hospital, York, immediately. 
F. A. MILNEs, Secretary to 
York A and Tadcaster Hospital Management Committee. 


ORK. COUNTY HOSPITAL. (268 Beds.) Required, House 
PHYSICIAN (B2). Male or Female, post now vacant. Salary 
£300 p.a., with full residential emoluments. R_ practitioners 
holding A post may apply, when appointment will be limited to 
6 months. 

Applications to be sent to the General Superintendent, 
County Hospital, York, immediately. 

A. MILNES, Secretary to 
York A and Tadcaster Hospital Mossgumens Committee. 


NEW JERSEY, U.S.A. Intern of approved 
medical schools for general hospital in erelightfal Sew York 
suburb. Programme afiiliated with large specialty hospitals. 
Honorarium $50 per month, with maintenance. 

Communicate with Director, East Orange General Hospital, 
East Orange, New Jersey, U.S.A. 








AUSTRALIA. WESTERN AUSTRALIAN STATE PUBLIC 
SERVICE . MENTAL HOSPITALS DEPARTMENT. Applications called 
for following 3 newly created appointments in the Mental 


Hospitals Department, Western Australia. Duties are those of 


Medical Officers at either Reception Homes or Mental Hospitals. 
Medical Officers may be called upon to attend outpatient clinics. 

(1) 1 ASSISTANT MEDICAL OFFICER, Class I. Previous 
experience in general psychiatry is necessary. The D.P.M. and 
a good knowledge of child psychiatry will be added recom- 
mendations. Salary range £906-—£1075 p.a. Commencing salary 
will be yer on qualific ations and experience 

(2) 2 ASSISTANT MEDICAL OFFICERS, Class 2. Previous 
experience while "pre ferable, is not essential. Salary range 
£841—£084. Commencing salary in accordance with qualifications 
and experience. 

All positions are normally resident. A deduction of £70 p.a. 
for partly furnished house, light, fuel and laundry if married, 
or £105 for board and lodgings if single, will be made. If accom- 
modation is not available an allowance of £2 2s. per week will 
be made for living out. All salaries and also the sums mentioned 
in the preceding paragraph are in Australian currency. Successful 
applicants will be granted fares to Australia up to a reasonable 
amount on agreement to remain with the Department for 
3 years. Conditions are subject to the Public Service Act and 
superannuation under a contributory scheme which provides 
for the State meeting 60% of pensien benefits to a maximum of 
five-eighths of annual salary on retirement at age 60 (optional) 
or 65 (compulsory). by 

Further particulars, if required, may be obtained from the 
Agent General for Western Australia, Savoy House, 115 116, 
Strand, London, W.C.2, with whom applications in duplicate, 
stating age, marital state, qualifications, and experience, with 
copies of testimonials, should be lodged by 9th April, 1949. 


AUSTRALIA. WESTERN AUSTRALIA MEDICAL SERVICE. 
Applications invited for positions of Full-time MEDICAL 
OFFICER at Stations in the North-West of Western Australia. 
Salary £1047 p.a., plus basic wage adjustment (now £100 p.a.) 
and district allowance £60—-£100 according to district. Salary 
commences upon report for duty in Perth. Applicants will be 
preferred who are not more than 35 years of age. Appointees 
will be expected to perform the usual duties of a practitioner 
and to keep records of services rendered. Accounts will be 
collected by the department. Appointees will be required to 
act as Flying Doctor on routine and emergency visits. 

Leave: After a minimum service of 3 years, 3 months’ 
recreation leave on full pay, and 6 months’ study leave on 
full pay to undertake a course approved by the Principal Medical 
Officer, in addition to travelling time to Perth. Motor trans- 
port supplied by the department. Quarters, fitted with heavy 
furniture, are provided at a low rental. First-class fares and 
transport of personal effects will be paid from English port to 
Station for appointee and his wife and c hjldren up toa maximum 
of £300 (stg.) A guarantee of 3 years’ service will be required. 

Applications in duplicate, stating age, marital state, qualifica- 
tions, and experience, with copies of testimonials. should be 
forwarded to the Agent General for Western Australia, Savoy 
House, 115-116, Strand, London, W.C.2, by 9th April, 1949. 





Public Appointments 





BIRMINGHAM. CITY OF BIRMINGHAM. Applications invited 
for appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTU in the Maternity and Child Welfare Department. 

Applicants should havé had experience in work with mothers and 
children, including » 6 months’ resident post in a maternity 
hospital and in a children’s hospital. The D.P.H. or D.C.H. 
will be considered an additional qualification. Salary scale 
£735 p.a., by annual increments of £25 to maximum of £935 p.a. 
the commencing salary within that scale depending on the 
medical officer’s experience. Appointment subject to member- 
ship of the Birmingham Corporation superannuation scheme 
and to the candidate passing a medical examination, and to 
3 months’ notice on either side. 

Applications, endorsed “ Assistant Medical Officer for 
Maternity and Child Welfare,” with copies of 3 recent testi- 
monials, to made on a form obtainable from the M.O.H., 
Council House, Birmingham, 3, and returned to him on or 
before 2nd April, 1949. 


ROYAL AUSTRALIAN NAVY 


| Applications are invited from legally qualified medical | 
{| practitioners for appointment as SURGEON LIEU- | 


TENANTS in the Royal Australian Navy. Previous } 
commissioned service on full pay in British Forces 
taken into consideration in determining pay and seniority | 
on appointment. Minimum yearly rate of pay on | 
appointment (including uniform allowance) for single | 
officer £784° 15s., and for married officer £912 1s. | 
Increment of £54 15s. payable after 2 years’ service. } 
Victualling allowance and single accommodation provided 
when living in ship or establishment. Retirement | 
gratuity of £500 payable on retirement efter completion 
of 4 years’ service or pro-rata on approved discharge 
after completion of 2 years’ service. All emoluments | 
are payable in Australian currency. First appointment | 
is for short term service with prospect, if desired, of | 
appointment to Permanent List. | 
| Full details may be obtained from R.A.N. Liaison | 
| Officer, Canberra House, 87, Jermyn-street, London, | 
| §.W.1. | 
1 





PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the C ounty of London. 
36 Printed by HAZELL, WATSON & VINEY, LTD., London and re me ee March 12, 1949. 
S.A., Office. 








su 


oe msi 


a 


— 





ic 
led 
tal 


of 


uls. 
cs. 
NLS 
nd 
m- 
ry 


us 
ge 
ns 


) the 


m- 
vill 
ed 
ful 
ble 
for 
nd 
ies 

of 
al) 





THE LANcET] 


THE LANCET GENERAL ADVERTISER 


{Marcu 12, 1949 





MINISTRY OF PENSIONS. 
Taunton. Musgrove Park Hospital 

A vacancy exists in the above-named Hospital for a SUR- 
GICAL OFFICER (B1) and applications are invited from 
registered medical practitioners. Candidates should have had 
surgical experience, and preference given to those holding a 
higher surgical qualification. Salary £750—-€1000 p.a., on a 
non-resident basis. If board and lodging is provided in the 
Hospital, a deduction of £100 p.a. will be made from salary. 
Suitably qualified R practitioners holding Bl post who are 
ineligi)le for H.M. Forces are invited to apply. 

Applications, stating date of birth, qual fications with dates, 
and nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross Blackpool, Lancs. 
NOrriNGHAMSHike COUNTY COUNCIL. Apolications 
invited for appointment of FIRST ASSISTANT COUNTY 
MEDICAL OFFICER (Male) from duly qualified and registered 
medical practitioners who hold a D.P.H. Applicants should 
have had sound administrative experience preferably with a 
Local Health Authority, particularly in connexion with the 
School Health Service. Salary (consolidated) £1100 p.a., 
by £50 biennially to £1300. 

Application forms and conditions of appointment are obtain- 
able from me, and completed applications must be returned 
by 26th Mare h, 1949. Canvassing will disqualify. 

<. TWEEDALE MrEaARy, Clerk of the County Council. 

AMENDED ADVERTISEMEN1! 
SOMERSET COUNTY. pplications invited from registered 
medical practitioners (Male) for post of DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH. Applicants must possess 
a D.P.H. and should have had previous clinical and adminis- 
trative experience in general public health work. Successful 
candidate required to work under the direction of the County 
Medical Officer of Health and must be capable of assuming full 
responsibility in the absence of the County Medical Officer. 
Consolidated salary within scale of £1100 p.a., by annual incre- 
ments of £450 to maximum of £1300 p.a., ace ording to experience. 
Travelling allowances for the use of the Officer’s car on official 
business wil) be paid in accordance with the appropriate scale. 
Appointment superannuable and successful candidate required 
to pass medical examination. 

Further particulars and forms of application may be obtained 
from undersigned, to whom the completed form should be 
returned, with the names and addresses of 3 referees, by 18th 
March, 1949. Canvassing, either directly or indirectly, will be 
deemed a disqualification; and candidates must disclose, in 
writing, whether to their knowledge they are related to any 
member of the County Council or to the holder of any senior 
office under the Council. 

HAROLD KING, Clerk of the County Council. 

County Hall, Taunton, 21st February, 1949. 





General Practice 


BIRMINGHAM EXECUTIVE COUNCIL. Vacancy, Balsali Heath 
pisTrict. As a result of the recent death of a doctor on the 
Medical List of the Birmingham Executive Council, there is 
a vacancy in Balsall Heath, Birmingham, 12, for a doctor 
who wishes to undertake general medical services. The district 
which needs to be served is urban and is situated approximately 
one and a half miles from the centre of the City. The premises 
formerly used for surgery purposes are not available, but 
alterna ive surgery accommodation in the near vicinit: may be 
made available. It will be necessary to find living accommoda- 
tion, preferably in or near Balsall Heath, and wherever possible 
provisional arrangements shonld be made by the doctor for his 
accommodation before an application is submitted. Approximate 
number of persons on the list of the deceased doctor is 1750. 

Applications, in writing, on Form E.C.16 (obtainable from 
the address given below), should be sent to undersigned, with 
details of professional experience (including any military service), 
age, and any other supporting partic ulars, including any refer- 
ences it is desired to submit, to arrive by 25th March, 1949. 

K. F. G. Day, Cle ark of the Council. 

Sutton New-road, Erdington, Birmingham, 23, 

ist March, 1949. 

SOUTHAMPTON EXECUTIVE COUNCIL. Vacancy, Bitterne 
PARK, SOUTHAMPTON. Applications invited from doctors wishing 
to undertake general medical services. The district which needs 
to be served is urban. The living and_surgery accommodation 
of the retiring doctor is not available afd where possible provi- 
sional arrangements should be made by the doctor for his 
accommodation in the Bitterne Park area before an application 
is submitted. The number of persons on the list of the retiring 
doctor on Ist January, 1949, was 1314. 

Applications in writing on Form E.C.16 (obtainable from the 
address below) should be sent to undersigned with details of 
professional experience, age, and any other supporting par- 
ticulars, ineluding any rm” rences it is desired to submit, by 
2 _ March, 1949. A. BLUNDY, Clerk of the Council. 

, Rockstone-place, Sout hampton. 











The Central Council for Health Education invites applications 
from registered medical practitioners for appointment or Whole- 
time D-puty Medical Adviser at a salary of £1200 p.a., subject to 
review in due course in the light of rates prevailing in the Public 
Health Service. First-class travelling and maintenance allow- 
ances will be paid, and the post is superannuable. 

Application forms and further particulars may be obtained 
from undersigned, and completed applications should 
submitted by Ist April, 1949. 

ROBERT SUTHERLAN Medical Adviser and Secretary. 
Tavistock House, Tavistock-square, London, W.C.1 


. Dept. F.109, to Box 1767 at 191, Gresham House, K.C.2. 
“Assistant wanted in Doncaster Medical Practice. Married or single. 





ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital, which 
is also recognised by the Central Midwives Board as a Part 1 
Training School. Student Nurses are paid a training allowance 
of £200 for the first year, £210 for the second year plus £5 bonus 
after passing the Preliminary State Examination, and €225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. They will receive medical 
attention and the use of uniform. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents 
Surgeon urgently required by large industrial organisation for 
approximately 6 months’ temporary serviee in the Middle Kast. 
The successful candidate tal be F.R.C.S., have had orthopsedic 
experience and will probably be under 40 years of age. Appoint- 
ment carries a salary of £135 per month, plus a generous allow- 
ance in the local currency designed largely to assist in cost-of 
living. Free passage out and home; free medical attention : 
kit allowance.—Please write, giving age, qualifications and 
details of career quoting, De partment F.152, to Box 1880, at 
191, Gresham House, EK 
Radiographers, Male, centred by large industrial organisation 

i in the Middle Kast. Large staff of British M.O.s 

Extensive X-ray services. Applicants should hold 
M.S.R. or first-class Service qualification such as Radiographer 
loass I R.A.M.C. Qualifications in physiotherapy and massage 
advantageous. Attractive salary plus generous allowance in 
local currency. Free passage out and home. Free medical 
attention. Kit allowance. Pension scheme. Good leave arrange- 
ments.— Write, stating age, qualifications, and experience; quoting 





£750 p.a., plus house, with prospects of partnership with £2000 
p.a. share. -Apply: Address, No. 247, THE LANceT Office, 
7. Adam-street, Adelphi, Loryion, W.C.2. 
Wanted, an experienced Pathologist “> ‘Scan for 3-6 ~ oo 
in London laboratory (W.1). Subjects: pathology, bactériolog 
and hematology. 15 guineas per week. Address, No 231. 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Denta! Practices and Partnerships for Disposal. Finance can still 
be arranged for the purchase of dental practices and partnerships. 
Many vacancies for Assistants with and without view to Partner- 
ships, Locums. Good salaries paid.—Write: A. SHaw, Medical 
and Dental Ageat, Premier Buildings, 88, Church-street, 
Liverpool, 1. 
Vacancies for Assistants, with and without view to Partnerships, 
Locums, Hospital Locums, Ship’s Surgeon’s appointments. 
Write: A. Suaw, Medical Agent, Premier Buildings, 88, Church- 
street, Liverpool, 
Guildford. Retiring Doctor has for Sale in good and busy residential 
area, close to the town, substantial detached House. 2 reception 
rooms, surgery, 6 bedrooms, 2 garages, pleasant garden, &c. 
Price freehold £6200. (Medical practice available if desired.) 
Curtis & Co., 163, High-street, Guildford, Surrey (Telephon: 
2637 and 61681). 
French Nurse, 5 years’ experience in French laboratory of bacterio- 
logy and, serology, seeks a similar post in L ondon or veers 
Counties.——Address, No. 249, TH&r LANCET Office, 7, Adam-stree 
Adelphi, London, W.C.2. 
Young Lady, experienced Doctors’, clinical, and clerical Assistant. 
Good references, seeks suitable London position. Address, 
No. 250, Tut LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Lilleshall House, Port Hill, Shrewsbury, provides very comfortable 
accommodation, excellent, food, and attendance for 1—2 conva- 
lescent or elderly, temporary, or permanent paying guests. 
Write to: Mrs. I. Roru. 
Photographic Service. Patients, Specimen, Animals, Slides, Reflex 
Copying, X-ray Prints.—-86, Greencroft-gardens, N.W.6 
(MAIda Vale 7227). 


Hypnotism. Authoritative art ‘cles on this subject in ‘‘ The British 
Journal of Medic . Hypnotism.’ Price 5s., post paid.—Orders 
to: The Editor, 4, Victoria-terrace, Hove, Sussex. 


Half Skeleton for Sale (Telephone: Ruislip 5854). 


Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.——-WALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MATrukrws & Son, Ltp., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate — MANTON SECRETARIAL SERVICE LTD., 
98, Victeria-street, S.W.1 (Phone: VICtoria 0141), who ar 
specialists in this kind of work. 





Members of the Profession will be pleased ¢ to ‘learn in response to 
many inquiries, White Modern Paper Collars are now available 
in full and half sizes from 14” to 18”, two styles. Price 3s. 3d. 
dozen, 3d. dozen post and packing extra.—LONDON OUTFITTERS 
Lrp., 61, High-street, St. Mary Cray, Kent. 

All classes of Insurance transacted, Life, Endowment, Permanent 
Sickness and Accident, Public Liability, Motor, Household r’s 
Comprehensive, Pensions. Substantial advanges for house 
purchase can be arranged, and 100% loans for the purchase of 
new cars in approved cases.—Write: A. Saaw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88, Church-street, 
Liverpool, 1. 
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The 
established 


advantages 






Unix the physiology of sleep, which has eluded constant 
research and investigation, can be explained, no hypnotic can 
be considered perfect. Nevertheless, prolonged clinical use 
has shown that ‘Medinal’ approaches very closely to this 
desirable goal. 

“Medinal’ is readily absorbed and exerts its hypnotic effect 
for about 6 to 8 hours, whereas many other compounds, 
being of shorter action, do not provide unbroken sleep. 
Unlike the longer-acting barbiturates, ‘Medinal’ does not 
produce “hangover ” effects. Safe and free from unpleasant 
side-reactions, a valuable means of treating insomnia and 


nervous tension is thus provided. 





Ase ORIGINAL PACKINGS 


BRITISH SCHERING Powder: } oz. and 1 oz. 


-iamrres Tablets: (5 or 7} grain) 10, 100 & 250 














167-169 GREAT PORTLAND STREET, LONDON. W.1 
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